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SUNCOAST TITLE INSURERS, LLC EC——
o [
A FLORIDA LIMITED LIABILITY COMPANY e 27
- w2
The undersigned hereby certify that we have associated ourselves togethértor the
v
purpose of becoming a Limited Liability Company under Chapter 608 of the Flgrida
Statutes, providing for the formation, rights, privileges, and immunities of Limited Liability

Companies for Profit. We further declare that the following Articles shall be the Charter
and authority for the conduct of business for such Lirnited Liability Company.

ARTICLE ]
The name of the Limited Liability Company shall be:

SUNCOAST TITLE INSURERS, LLC
The principal place of business of the Company shall be 18755 Biscayne Boulevard,
Aventtira, Florida, 33180, but the Company shall have the power and authority to establish

ARTICLE I|

branch offices at such place or places as may be designated by the Members.

DURATION

This Limited Liability Company shall have a perpetual existence or until digsolved

in a manner provided by law, or as provided in the regulations adopted by the Members.

THIS INSTRUMENT PREPARED BY:

MAYNARD J. HELLMAN, E3QUIRE
F.Q. Bax 11387
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The general nature of the business to be transacted, ﬁéﬁhich this Limited Liability
Company is authorized to fransac, in addition to those authorized by the laws of the State
of Florida, and the pawers of Limited Liability Companies, shall be as {follows:

1. To engage in any activity or business authorized under the Florida Statutes
and the laws of the State of Florida.

The foregoing statement of purpose shall be construed as a statement of
. both purpose and power, and shall be liberally construed in the aid of the powers of this
Limited Liability Company, and the power and purpose stated herein shall, in no way limit
or restrict the powers granted under the laws of the State of Florida.
ARTICLE IV
ILIN S AND
PRINCIPAL PLACE OF BUSINESS

The mailing address and principal office of this Limited Liability Company shall be

located at 18756 Biscayne Boulevard, Aventura, Florida 33180.
ARTICLEV
] D OFFICE EGISTERED

The addresé of the initial registered office of the Limited Liabllity Gompany is 18753
Biscayne Boulevard, Aventura, Florida 33180, and the name of the Registered Agent is
MAYNARD J. HELLMAN, ESQUIRE.

ARTICLE VI

The Limited Liability Company shail be a Manager managed company.

The undersigned, being a Member of this Limited Liability Company, hereby certifies
that the foregoing constitutes the Articles of Organization of Suncoast Tifle Insurers, L.L.C.
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Executed by the undersigned at Miami, Miami-Dade County, Florida, this_{$ — day
of Jung, 2001,

STATE OF FLORIDA

COUNTY OF MIAMI-DADE

ﬁ

it HEREBY CERTIFY that on this day, before me, an officer duly authorized in the
State aforesaid and in the County aforesaid to take écknowledgments. personally

appeared MAYNARD J. HELLMAN, 1o me known fo be the person described in and who

an oath.

executed the foregoing Articles of Organization, and acknowledged before me that he
executed the same, and who praduced a driver's license for identification and who did take

WITNESS my hand and official seal in the County and State last aforesaid this
1% day of %g&é , 2001,

My Commission Expires:

NOTARY PUBLIC, STATE OF FLORIDA
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DPOMICILE FOR THE
PURPOSES OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS
MAY BE SERVED.

iN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUTES, THE FOLLOWING
IS SUBMITTED:

THAT SUNCOAST TITLE INSURERS, LL.C,, IS DESIRING TO DRGANIZE OR
QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH ITS PRINCIPAL
PLACE OF BUSINESS AT 18755 |

BISCAYNE BOULEVARD. IN THE CITY OF AVENTLIRA, STATE OF FLORIDA, HAS
NAMED MAYNARD J. HELLMAN, ESQUIRE, 18753 BISCAYNE BOULEVARD
AVENTURA, FLORIDA 33180, AS [TS AGENT TO ACCEPT SERVICE OF PEGCESE
WITHIN FLORIDA.

at the place designated in this certificale, | hereby agree to act in this capacity, and |
further agrees 1o comply with the provisions of all statutes relative to the proper and

complate performance of my duties.

Signature:

(Remstered ﬁ@ent}
Date: bL0f
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