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The nawe of the Limited Liability Company is DND TITLE SERVICES, L.L.C.

ARTICLE 1

ARTICLE I

The malling address and street address of the principal office of the Limited Liahility Company
is: 2701 Le Jeure Road, Suite 410, Coral Gables, Fl. 33134

ARTICLE III
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE IV

The Limited Liability Company is to be managed by & Magager and the name(s) and
address(es) of the Manager is:

Title Stratcgies, L.C.
2701 Le Jeune Road Suite 410
Coral Gables, Florida 33134
ARTICLE V

The sight, if given, of the metnbers t0 admit additional members and the terms and congitions

of the admissions shall be! The majority of the members, majority based on the financiel intefest of 2
LT

each member, shall copsent in writing t0 the admission of additional members. o

ARTICLE VI oE

The Bght, I given, of the remaining members of the limited Liability company 10 conﬁnuaﬁé?
business on the death, retirement, resignation, expulsion, bankuptcy, or dissolution of & mmnber‘@f.}:lgm
TEIS DOCUMENT PREPARED BY )
CRISTINA DE OLIVEIRA, ESQ.
DE OLIVEIRA & ASSOCIATES, P.A.
2701 L& Jeune Road Suite 343
Coral Gables, Fl. 33134 Hoa.0000 70 39 3%
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ocourence of any other event which terminates the confinued tembership of 2 member in the Timited
liability company shall be:

The remiming mershers shall have the right 10 comtimie the business of the Company by
purchasing the interest of the dissociated member's digtributional iterest. The members with majority
of fiancial irmerest shall have priotity in_purchasing the interest of the dissociated member.

TITLE 5, L.C.

ﬁ?; Cristinz De Oliveira, Member
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PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, 1HE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

i. The name of the limited ability company is: DND TITLE SERVICES, LLC.
P The nzme and the Florida street address of the registered agent are!

Cristina De Qliveira
%701 Le Jeune Road Suite 410
Coral Gables, Fl, 33134

Having been named a5 yegistered agent and to accept service of process for the abo%ﬁtﬂt?igl
Jiuited liability company at the place designated in this certificate. 1 hereby atgépt ﬂi‘g
appointment a8 registered agent and agree fo act in tiis capacity. 1 further agree to- comply
with the pravisiongsf all statates relating to the proper and complete peﬁoman@i@f nty

duties, and I 2 j d accept the obligations of my position as registered sgent. =
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CRISTINA DE OLIVEIRA.
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