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ARTICLESR OF ORGANIZATION
REAL ESTATE TITLE PROFESSIONALS, LL.C

. ARTICLE I ~ Name:

The name of the Limited Liability Company is REAY, ESTATE TITLE
PROFESSTONALS, LLC.

ARTICLE X —- Address:
The street and mafling address of the principal office of the Limited Liability Company is:

460 State Road 436
Suite 102
Casselberyy, Florida 32707
ARTICLE 111 - Management:
The Limited Liability Corapany is to be managed by a maneger or managers, E'?" s
IN WITNESS WHEREOF, I have gigned thesc Articles of Organization as 2 meriber g = -
acknowledged them to be muy act this 38 = day of __ STt R, 2003, RE .
?71 = o
noy KT
W
2B S
Signatare of a member or an authorized representative of 2 mexmber, g™

(I accordance with section §08.408(3). Florida Statutes, the execution
of this document constitutes sn alfirmation under the penaltiss of
pegjury that the fucts stated herein are true,)

Fatt Russell
Typed or printed namg of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED ILIABHITY COMPANY SUBMITS THE FOLILOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN

THE STATE OF FLORIDA,

1. The name of the lirmited Hability company is REAL ESTATE TITLE

PROFESSIONALS, LLC.
The paue and the Florida street anddress of the registered agent are:

2
. Pait Russell
231 Lake Griffin Circle
Casselberry, Florida 32707

Having been named as registered agent and 1o accept service of process for the above stated
limited Hability company at the place das-ignared in thiy certificate, I heveby accepi the

appoiniment as registered agent and agree to act i this capacity, I fivther dgree io corply with
the provisions of all statutes relating 1o the praper and complete performance of my duties. amj I
am famdliar with and accept the obligations of my position as registeved ogenr. m_ﬁ
e
o
. Fry=g
Signature Te
e
2z
jonta
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