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ARTICLES OF ORGANIZATION
OF o

APG/EWR TITLE,LLC

ARTICLET

The name of the limited liability company formed hereby is APG/FWB TITLE LLC (the
“Limited Liability Company™).

ARTICLETT

The duration of the Limited Liability Company shall be perpetual.

ARTICLE ITT

The mailing and street address of the principal office of the Limited Liability Company shall
be as follows:

100 8.E. Second Street
17th Floor
Miami, Florida 33131

ARTICIE TV

The Registered Agent of the Litnited Liability Company and his street address in the State of
Florida are as follows:

Peter M. Brooke, Esq.

Fowler, White, Burnett, Hurley, Banick & Strekroot, P.A.
100 8.E. 2nd Street, 1 7th Floor
Miami, Florida 33131
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ARTICIEV

The Limited Liability Cotupany shall be member-managed.
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Brad K}‘éau.nders, s Authorized Representative of the
Members of the Limited Liability Company

STATE OF FLORIDA, )
)
COUNTY OF MIAMI-DADE )

Members of APG/FWB Title LLC, Kwho is personally known to me, or O who produced

Before e personally appeag Brad K. Saunders, as Authorized Representative of the
— as identification, to be the person who executed the foregoing |

Articles of Organization. )

In witness whereof T have herennto set my hand and official seal this 26th day of September,
2001. ]

- -

S, Judith D, Radman
28 % Commoistion F DD 057845
E% % Hxplres Oct. 18, 2005

e At Boreling On Yo

v

My Comission expires; { 0{/}.4’ // 1Y

Audit No, H0100010278% 4



P9/26/2801 16:28 T 385-789-9281 - FOWLER WHITE " PAGE 924/P4

AuditNo. - ®01000102789 4

CERTIFICATE OF DESIGNATION - T
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION —

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited_%
liability compaty organized tmder the laws of the state of Florida, submits the following statemeng &
in designating its Registered Office and Registered Agent in the State of Florida: 3

1. The name of the limited liability company js APG/FWB TITLE LLC.

2. The name and address of the Registered Agent and Office is:

92 dIS 10

Peter M. Brooke, Esq.

Fowler, White, Bumett, Hurley, Banick & Strickroot, P.A_
100 S.E. 2nd Street, 17th Floor

Miarni, Florida 33131

Having been nammed as Registered Agent and to accept service of process for the above stated
limnited liability company af the place desipnaied in the Certificate, I hercby accept the appointment
as Registered Agent and agres to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as Registered Agent.

WPk

Petex M. Brooke, Esq., Registered A_gent

Date: September 26, 2001

APGFWB TITLELLC

By: [ / ,
B ad*K[ Saundets, Esq., as Authorized

esentative of the Member of the
Limited Liability Company

AuditNo. H01000102789 4
[ica] WiSE50BLETTR 168 BKS [6/26/1-14:38}



