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@ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLEI:
The name of the Limited Liability Company is: Eg o
. 5 g
NATIONAL ESCROW SERVICES, LL.C. s =
=
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ARTICLE II- ADDRESS: S- o
The meiling address aﬁd street address of the principal office of the Limited Liability
Company is:
6710 Main Street
Suite 236
Miami Lakes, ¥, 33014

ARTICLE IHI-REGISTERED AGENT, REGISTERED OFFICE &
REGISTED AGENT’S SIGNATURE:

The name and the Florida street address of the registered agent are:

MARK CRUZ
Name

6710 Main Streer Suite 236
Florida streer address (PO Box not acceprable)

Miami Takes, FL 33014
City, State and Zip Code
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ARTICLE V- MANAGEING MEMBERS

REYNALDO DIAZ
§710 Main Street
Suite 236
Miami Lakes, FL 33014
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MARK CRUZ
6710 Main Strest
Suife 236
Miami Lakes, FL 33014

MARIO D. MAYORGA
6710 Main Street
Suite 236
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Having been named as registered
stated limited liability company at the place d

the appointment as registered agent and agree
ating to the proper and complete performance

comply with the provisions of 2l states rel

tugogug 14949

agent and to accept service of process for the above

estanared in this certificate, 1 hereby accept
to act in this capacity. 1further agree to

of my duties, and T am familiar with and accept the obligations of my position as
registered agent as provided forin Chapter 608, F.5.

ARTICLE 1V- MANAGEMENT (CHECK BOX IF APPLICABLE
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oistered Agent’s Signarure
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“The Limited Lizbiliry Company is to b managed by one manager or more
managers and is, therefore, 2 manager-managed company.

(An additional aricle must be added if an effective date is requested)

Sighatire of 2 or or an guthorized representative of a member

(In accordance with secti

4

on 608.408(3), Florida Statues, the execution of this dotument

constitutes an affirmation under the penalties of perjury that the facts stated herein are

wue).
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Typed or printed name of signee

%iﬂﬁﬁéﬁﬂs

00 F™IdKT - T@:ST  TeEE-BE-NIL

a34



