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ARTICLES OF ORGANIZATION
OF
SMC TITLE SERVICES, L1.C,

The undersigned, being authorized to execute and file these Articles,

-bz by Pyt

certifies that: %g ull
=2 ™

i S

ARTICLE I — NAME Do 5

T,

The name of the Limifed Liability Company shall be SMG %EFLEQ
SERVICES, L.L.C, (“Company™}. é“.f. i
1 wn

ARTICLE II — ADDRESS

The mailing address and street address of the principal office of the Company
" shall be 12555 Orange Drive, Ste. 265, Davie, Florida 33330.

ARTICLE IIT — REGISTERED OFFICE AND AGENT

The name and the Florida street address of the registered agent is Paul M.
Bloomgarden, 8551 W. Sunrise Bivd,, #208, P Lauderdale, Florida 33322,

IN WITNESS WHEREOF, I have signed these Articles of Organization as the

Anthorized Representative and acknowledged them to be my act this 19® day of
February, 2004.

0T

PAUL M. BLOOMGARDEN, Authorized Representative

(In accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.)
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SMG TITLE SERVICES, L.L.C.
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process
for the above stated limited liability company at the place designated in fhis
statement. I further agree to comply with the provigions of all statutes relating to ihe
proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent under Chapter 608, Florida Statutes.

(In accordance with section 608.408(3), Florida Statutes, the execution s ﬂus -
statement constitutes an affirmation under the penalties of perjury that the far, tatecl

herein are frue.)

PAUL M. BLOOMGARDEN, Registered Agent
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STATE OF FLORIDA
COUNTY OF BROWARD

Sworm to and subscribed before me this 19™ day of February, 2004, by PAUL
M. BLOOMGARDEN, who is personally known 16 me ot has provided his Florida
drivers license as identification and who did take an oath.

Notary Public
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