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ARTICLES OF ORGANIZATION
ARTICLE T

The name of the Limi
LEC

ted ILiability Company is INVESTOR'S TITLE,

ARTICLE II
The mailing &d&resa and street address of the principal office of
the Limited Liability Company is:

6704 E. FOWLER AVE,, TAMPA, FL 33617-
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ARTICLE IIT o FEm
‘ - cﬁfﬁ?’
The period of duration for the Limited Liability Company shall 3e ?h:g;
January 1, 2071. & s-ﬂ;
. — O‘—'{
- ARTICLE IV B2
- - [ aat
The Limited Liability Company is to be managed by a =
manager or managers and the name(s) and address(es) of zuch
manager(e) whe is/ave to serve as manager (s) ig/fare:

The Limited Liability Company is to be managed by the
members
ara:

and the name(s) and address(ez) of the managing member (s)

ADAM N. ORT, 13161 HERON WALK DR., TAMPA, FL, 33647 ROBERT F.
MACKINNOM, 2827 BAY SEORR POINT DR., TAMPA, FL, 33611 WEVEST,
LLC, 6704 E. FOWLER AVE., TAMPA, PL, 33617

ARTICLE V
The right,

if given of the members to admit additional memnbers
and the terms and conditicns of the admissions shall be with
unanimous consent of the members,

ad provided in Section
608.4232, Florida Statutes, upon

the terms and condirions -
provided for by such urmanimous congent .

ARTICLE VI
The right, if given, of the remaining members of the limited
liability company to continue the business on the death,
retirement, resigmation, expulaion,

a member or the occurrence of any ot

bankruptcy, or dissolution of
her event wh
the continued membership of a member in the 1imi

company ahall be with unanimous eongent of the menbers, as.
provided in Section s08.441,

Plorida Statutes, upcn the terms and
conditions provided for by such unanimous consent .,

ich terminates
ted liability

gnatura of a memn

T or an

authorized representative of a member

Prepared By: Milliken P.C., 4343 E. Thomas, #93,
T B e

Fhix, AZ 85018
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PRCVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMILS THE
FOLLOWING STATEMENT TQ DESIGNATE A REGISTERED OFFI

CE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. . § =
(X
o =
1. The name of the limited lisbility company is: _ INVESTOR'S TITLE, LLC s &<k
B Mmoo
hand ﬁc_n_g
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2. The nams and the Florida street addiess of the registered agent are

ALBERTA P. BLAND

NaME

17425 Cedarwood Loop

Florida atreat address (P. Q. Box NOT ACCEETABLE)

Luty

FL 33558
CITY, STATE AND 21

Having been named as registered agenr and 1o accept service of process for the above stated
limited liability company ar the ploce designared in this certificate, ! hereby acrept the
appoiniment as registered agent and agree to act in this capacity. [ firther agree 1o comply with

the provisions of ail szatutes reiating to the proper and complere performance of myv duries, and [
am familiar with and accept the obligations of my position as registered agenr.

Y i 2 ?)k/m(

ALBERTA P, BLAND SIONATURE

Filing Fee: § 35 for besignatinn of Registered Agent
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