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ARTICLES OF ORGANIZATION OF SABAL PALM TITLE, {LC
LIMITED LIABILITY COMPANY

The undersigned, being authorized to sxecute and file these Arficles, hereby certifiss that:
ARTICLE § — Name:
The name of the Limited Liability Company is: SABAL PALM TITLE, L0
ARTICLE It — Address:
The malling address and siree! addrass of the principai offioe of the Limited Liability Company ia:
1401 Brickedl Ave,, Suite 5510. Mitami. FL 33437

ARTHZLE M Duration: Shen

The period of Juratipn for the Limited Linbifity Company shalthe:  Perpetusi E‘f
T

ARTICLE ¥ — Manageritent: s

{Check the approprate box and complets the staternent) ;-_-_’11 S

{1 The Limited {iability Company i m e managed by & manager of managars and the namre_ip) sna
addresk{es) of such managse:(s) whe iafare to 5erve as manager(e} is/are: Oc, :

The Limited Liability Gompsny is o be managed by the members and the name&::?f‘ gnd
address{es) of tha managing meambers gro;
Farardo A, Vozguer, MERM

1401 Brickell Ave., Suite 500
Miami, Florida 33131

x|

Evetyn Lara, MGERM
1401 Brickell Ave,, Suite 500
Miatni, Florida 33131

2

ARTIGLE V — Admission of Additional Membors:

The right of the members o admit additional members and the terms and condifens of the
acmissions shail be by unanimous consent of tha Members.

ARTICLE VI — Membera® Rights to Confinue Business

The right, if given, of the remaming members of the limited fiability company o sontinue the

business on the death, retirement, resrgnaﬂa wlsion, banirupicy, or dissciution of 3 member or the
mued memberstip of 3 member in the fimited

scturtence of any other event which-{erminatas ¢
iabifity company shall be determing wy the majority of the members as of the dam of
specified event {35 described herein)
GERA VAZQUEZ R
e d
EVELYN LARA

1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UMDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TC DESIGNATE A REGISTERED OFFICE AND THE

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability Company is: SABAL FALM TITLE, LLC
2. The name and address of the registered apent and registered office in

GERARDO &. VAZQUEZ
1401 BRICKELL AVE., BUITE 500

MIAMI, FN, 33131

SSVHYTIY:
BT

Huoving been named as registered ggent anid iv aocepi service of process for the above gg.;a:ed

timited labitlty compary @@ the designated place In this certificare, I hereby accept 'the

appointmen: as regisiered agent and agree 10 act in thiv capaciny. I further agree o compiyy z:iz
1 rattepyrelating o the proper and compiete performance of my duties, 0n .’2 i

[gations of my posiiion as registered agent. g i

odfz2fo%
{DATE}
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