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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABN STY COMPANY

ARTICLE } ~ Name:
The name of the Limited Liability Company is:

STARR TITLE MANAGERS, LLC

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Princips) Office Address: Mailing Addrass:

2 South Linivarsity Drive s3me

Buite 285

Plantation, Florida 33324

ARTICLE XY - Registercd Agent, Registered Office, & Registered Apent’s Signature:
The name and the Florida street address of the registered agent are:

Bruce J, Benanfeld, Esquire

MNane -

=y =2

T £~
2 South University Drive, Suilte 265 -8 =
Flozrida sireet addrags (P.O. Box NOT acceptable) = =

25 =

Plantation rLORMa 33324 r;; = =
City, State, and Zip «,_3 U- pui

Havirg been named as registered agent and to accept service of process Jor the ubove stated [ mzzea' Zm,bza’:gy
company at the place designated in this certificate, I hereby accept the appointment as vegistered agent and

agree 1o act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dwties, and I om familiar with and cccept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statutes..

(s N R dde!

Regingrod s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
TMGR"” = Manager
"MGRM" = Managing Member

{Usze attachment if necessary)

NOTE: An additional article must be added if an cffective date is requested.
REQUIBED SIGNATURE:

(la eccordance with section 608.408(3), Florida Stamues, the execution
of this docupoent conatitutes an affirmation under the penaitics of perjury

that the facty stated herein are true}
Bruce J. Benenfald - o
- Typed or printed name of signes it
[ann S‘_._ o 4
25 3
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