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ARTICLES OF ORGANIZATION
or
MULTISTATE TTTLE & ESCROW, LLC
The undersipned acling us the organizer of MULTISTATE TITLE & ESCROW, LLC, under the
Florida Limited Liability Company Act, Chapter 608, Fla. 8iat,, adopt the following Articles of
Organivation:
ARTICLE 1 - Name:
The name of the limiied Hability company is MUTTISTATE TITLE & BESCROW, LLC (the
“Company™),
ARTICLE T - Address:
The mailing address of the lunited Hability company is P.O. Box 5264, Ft. Lauderdale, Florida
33310,
ARTICLE HI - Duration:
‘The period of duration for the Company shall be perpetual, unless dissolved in accordance with
the {erns of the Operating Agrecment of the Company.
ARTECTE IV - Management:
The Company is to be managed by Hs Membors, unless and until one or more managers arc
cleeted in accordance wilh the Operating Apreement of the Cowmpany, in which case the
Company shall be managed by onc or more managers, The managers, if any, shall be elected as
deseribed in the Operating Agreement,
ARTICLE V - Admission of Additional Memboers:
‘the Company shall admit new Members only upon the vnanimous wrilten consent of all then
existing Members of the Company.
CARTICLE VI - Adoption of Operating Agreement:
The Company shall adopt an Operating Agreement for the Company, which Operating

Agreemicni may contain any provisions {or the regulation and management of the affairs of the
Company not inconsistent with these Articles of Organization, or Chapter 608, Fla. Sint.
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authorized representative has execured these
day of Jannary, 2004.

thorized Représentative
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CERTIFYICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TG THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIVITED - LIABIITY COMPANY SUBMITS THE IOLLOWING
STATEMENT N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF ¥FLORIDA.

1. The name of the lmited lability compaoy s MULTISTATE TITLE & -
ESCROW, LIC.

2, The narne and address of the registered agent and office is:

Andre MeClaud
YSONW 189 Terrace
Miami, Flondas 33169

Rzving been mayaed as registered ngent and to accept service of process foxr the shove
sinied limited Hability company at the plaes detipnated in thix certifeste, T hereby accept
the appointmaut 29 registered agent nad agres (o act in this capacity, I forther agres fo
eomply with ihe provisions of all statutey relsting to the proper and complete pexformsance
af ry doticy, and I am familiar with and aceept the pbligations of my positien as registered

ﬂg@nt L4
By: :
Ar ourd

Dated this 2 727 dny of Jamuay, 2004,
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