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ARTICLES OF ORGANIZATION
OF
TRADITION TITLE COMPANY, LLC
4 Florida Hmited [iability company

The undersignad, pursnant (o the provisions of Chapter 608 of the Flerida Statutes, for the

" purpose of forming a limired lishility company under the laws of the Stare of Florida doas set forth
the fallowing:

1. NAME. The nmne of the Hmited Nability company is TRADITION TITLE
COMPANY, LLC (ke *Company™).

2 TN ADDRESS OF C (8] The mailing

address for the Company is: P.O. Box 5403, Fort Lauderdale, Florida 33310, and sxeet sddress for
e Company is: 1750 Bast Sunrise Blvd,, Fory Lauderdale, Florida 33304,

4 . The name and address of the initia] rcg:cst:zed agent inthe
Smate of’.FInnda, whose Consent 1o Appﬂmm:tmt as Registered Agent accompanies these Aicles of

Organization are: Paul J. Hegener, 1850 Fountainview Blvd., Suite 201, Port 8t Lugie, Florida
34986,

The undersigned has execnred these Articles of Organizaticn onthe Jf+h dayof December,

vl

Panl J. Pégener
Authorized signatory of the Memberz
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTEREN OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, 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: TRADITION TITLE COMPANY,
LLC,

2. The name and address of the regisiered agent and offsce arn:

Paul J. Hegener
184G Forntainview Blvd., Sujte 201
Port 81. Lucie, Fiovida 34986

Having been named as regisiered agent and 1o gecept service of process for the above stated Fmted
ligbility comparny at the place designated in this certificare, T hevaby aceept the appoimiment as
registered agent and agree to acr in s capacity. Ifurther ggree vo comply with the provisiony of alf
siatutes relating o the proper and complete performance gof my duries, and I aon familiar with and
aceep: the abligations of my position as regisered agent.

A gt DE{:E)A@. bEn ” . cﬁaag
Payl §. ;Ener Regstered Agent Data “
FTLSTIARe

HORO0O A3l Lo



