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HoZEOCR0S U 3
TICLES OF ORGANIZATION FOR,
FLO]I]DA LIMITED LIART ITYV COMPANY

Article I - Name
The name of the Limited I jability Company is:
BROKER’S IITLE!COLLEGE PARK, LLC

Article YY - Address

The mailing address and street address of the principal office of the Liraited LigBility 3
Company is: SC @
i

2699 Lee Road, Suite 540 w8 I

Winter Patk, FL 32729 _I:; - -
Axtiele T - Duration [ e )
> o

The period of duration for the Limited Liability Company shall be:
Petpetual

Article IV - Management
(check and complele the appropriate stalement)

[ 1 TheLimited Liability Company is to be managed by 2 manager or managers and
the name(s) and address{es) of such managex(s) is/are:

{X] The Limited Liability Company is 1o be managed by the members and the
name(s) and address(es) of the managing member(s) is/are:

Reinhard G. Stephan, Esquite
2699 Lee Road, #540
Winter Pazk, FLL 32789

This dogurpent prepared by:
Reinbard G. Stoghan, Esquire
2652 Lee Rod, Sujte 540
Witter Parle, FL 32789
(407) 625-8670
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Axticle V ~ Admission of Additional Members

The right, if given, of the remaining members fo admit additiona] members and the terms
and ¢onditions of the admissions shall be;

The members of this limited liability compeny msy admit additional membess upon 2
majerity vote of all managing members.

Axticle VI - Members Rights to Continue Business

The right, if given, of the remaining members of the limited Liability company to continue
the business on the death, retirement, resignation, expulszon, bankruptey, or dissolution ofa
member o the occurrence of apy other event which terminates the continued membership of 2
ruernber in the limited Nability cornpany shall be:

The remaining members of the limited lizbility company shall comtinve the
business upon the death, retivement, resignation, expulsion, bankruptey, or
dissolution of 2 member or the occiuxence of anyo her”edent which terminates the 4
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CERTYFICATE OF DESIGNATION OF
REGISTERED AGENT and REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Jimited Hability company is:

BROKER’S TITLE/COLLEGE PARK, LLC

2. The nasme and address of the registered agent and office is:

REINHARD G. STEPHAN
2699 Lee Road, Suite 540
‘Winter Park, FL 32789
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Having been named as registered agent and to accept sexvice of process for the above stgied o
limited Tiability company at the place designated in this certificate, 1 hereby acceptthe 2=

appointment a5 registered agent and agree 1o act in this capacity. I forther agree fo com%ffr with=

the provision of all statutes relating to the property and cg eted performance of my,dujies, and
1 am familiar with and accept the obligations of my positiony/as regi m7%
DATE: f /}’ ?/d-:l_._ , ' / , / / /

T Hard G. Step7én //r
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