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CORKPORATION SERVIGE COMPARY™

ACCOUNT NO. 072100000032
REFERENCE : 156863 4331840

AUTHORIZATION (’/”Eigéz;;jiF:D é

COST LIMIT S 125 OO
ORDER DATE July 2, 2003
CRDER TIME : 3:29 BM
CRDER NO. 156863-015
14331840

CUSTOMER NO:

CUSTOMER: Jerry Persampieri
Barash, Friedman, Friedberg &

Adasko

Floor 4th
381 Park Avenue South

New York, NY 10016-8806
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ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP =3
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PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
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CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 1156
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C.UMPANY

ARTICLE 1 - Name:
The name of the Litnited Liability Company is:

AMERICAN HOME TITLE LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

381 Park Avsnuse Sourh, 4th Floor, New York, NY L0016-8R06
ARTICLE 1IY - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida atrect address of the vegistered agent are;

Corporatian Sgrvice Company
Name

1201 Havg Btreet
: Fiorda sirest address (P.C, Box NOT scceprabla)

- - Tallahasges FL 32301
City, State, and Zip

Huving been named as registered agent and to accept service of process for the above stated limired
liability company at the place designaied in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. | further ugree to comply with the provisions gf all
starues relating to the proper and complere parformance af my duties, and I am familiar with and
.aecepl the obligations of my posman as regisiered agan! as provided for in Chaprer 608, F.S,

‘ , as its agent
{An additional mtct st be added if an effective date is requested)

Signatare of a memKaf or AR uthorh.eé reprasentative of 2 member.

(In sccordanse with seerion G A08(3), Florida Statutes, the axecution
of this decuram congfiires an sfiirmation under the ponalties of perjury
that the facts statad harsin are trug.)

Jerry Persampiari

Fre

Typed or prineed name of signes
rmm
£100.00 Filing Fee for Articies of Orgapization .
§ 25.00 Designation of Registered Agent .

$ 30.00 Certlfied Copy (Optional)
$ 5.0 Certificate of Status (Opsiopal)




