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ARTICLES OF ORGANIZATION

OF

NorthStar Tifle Sexrvices, LLC
The undersigned doss hereby subseribe to, acknowledge and file the following
Articles of Organization for the pupose of creating a limited Yability company under the
laws of the State of Flonida.
ARTICLE X

The name of this Hmited Hability company shall be:
NorthStar Title Services, LL.C

ARTICIET
The mailing address and sirect address of the principal office of the limited fability
cormpany shali be 7000 W. Palmetto Park Rd., Sulie 402, Boca Raton, FL 33433, with the
privilege of having its offices and branch offices at other places within or without the State
of Florda.
ARTICLE I
The initial Tegisterod office of this limited Jizhility company is 7000 W. Palmetto
Park Rd., Suite 402, Boca Raton, FL 33433 The inifial registered agent at that address is
Qteven B. Greenfield, Esq.
ARTICLE IV
The Smited lability company will be a manager-managed company.

IN WITNESS WHEREOF, the undersigned has execnted these Artigles, of>

Organization this_g__ day of October, 2002. =C =
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursnant to the provisions of section 608,415, Flovida Statwtes, the undersigned
lixaited lability company submits the followmg statemnent in designating the registered
office/registered agent, in the State of Florida.

FIRST ~ The mame of the limited Hability corapany is NoxythStar Title
Services LLC

SECOND — The name and address of the registered agent and office Is:

Steven B. Greenfzld, Esg.
7000 W Palmetio Park Rd.
Snite 402
Boca Raton, FL 33433

Having been named as registered agept and to accept service of process for the
Jbove stated mited Tiebility company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating fo the proper and complete performance
of my dutles, and I amn familiar with and accept the obligations of my position as registered
agent.

Dated fhis S5 day of October, 2002.
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