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ARTICLES OF ORGANTZATION
FOR
LEGAL EAGLE TITLE INSURANCE CO., L.C.
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Mame:

The name of the limited iability company is LEGAL EAGLE TITLE INSURANCE CO,, L.C,
ARTICLE II ~ Address:

The mailing address and the street address of the principal office of the limited liability company
i .

200 Admirals Cove Blvd.
Suite 417

Jupiter, FL 33477

ARTICLE I - Registered Agent

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

Sherry Lefkowitz Hyman, Esg.
200 Admirals Cove Bivd.
Suite 417

Jupiter, FL 33477

Having been named as registered agert amd 1o avcept service of process for the

above stated limited liabilily company at the place designated in this certificate, I herebygccept <
the appamtment as registered agent and agree to act In this capacity. I firther agree to mri}”:rbf
with the provisions of all siatutes relating to the proper and compiete performance of my mﬁ‘&e.s',

arid f am familiar with and aocept the obligation® 8§f my position as registered agent gs prg‘vz,ded =
Jor in Chaprer 608, F.5. e
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ARTICLE IV - Ma) gr’" —_

The Limited Liability Compeny is to be

one or more members and is, therefore, a
member - managed company.

» Member
(In as ce with Section 608.408(3), Fla. Staiutes,

the execution of this document constitines an affirmation

under the penalties of perjury that the facts stated herein
are true.)
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