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ARTICLES OF ORGANIZATION FOR

RECREATIONAL TITLE AGENCY, LLC

The name of the Limited Liabilify Company is: RECREATIONAL TITLE AGENCY, L1LC.
ARTICLE II - Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:

% 201 Albambra Circle

SBuife 601

Coral Gables, Florida 33134
st T
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The name and the Florida street address of the registered agent are: A —
" . . w e
™Name {:_ -- e
QT o
— 201 Atharabe Circle, Saite 601 Gl
Florida srreer edidress (P.O, Box NOT aeceprable) = e

—— Coral Gables, Florida 33134
City, State, and Zip

Huaving been named as regisiered agent and to accept service of process for the above simed Hmired ﬂébiﬂq; company
at the place designated in this certificate, I hereby accept the appointrent as registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and { om familiar with and acoep? Jigeagi nTy popfrion as registered agent as provided for in
Chapier 508, F 5. ;/’
ROBERT ¥, DAD o '
] - t
B The Limited Eiability Company is to be managed by ons menager or more managers and is, therafore,

& manager - managed company,
ve daic iz requested)

Signaturedt aMthorized rcprcs&‘.ﬂtf of & member

(I accordanice with seciion S08.408(3), Florida Statutes, the sxecution of this document
constitures an qffirmation under the panalties af perfury thet the fbcts stated herein are true. )

{An additional article rhustiby

ROBERT E, DADY
Typed or printed name of signes
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