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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name of Limited Liability Company: GREENWICH TITLE SERVICES, LLC

ARTICLE II - Mailing Address & Street Address of Limited Lizbility Company:

Address: 1S S 48

City, State & Zip: CORAL GABILES, FL 33146
ARTICLE M1 — Registered Agents Name, Office Address, & Registered Agents Signaturs:

AM S. ZIPPER
ame

1500 SAN REMO AVE, STE 248
ress (P.O. Bux NOT Acceptable)

CORAL GABLES, FL. 33146

City, Stiate, ZIP

Having been named as registered agent and to accepl sarvice of process for the above siated limited l'ub:.h?v conipany ot the
place desipnated in this certificate, I hereby accept the appointment as regisiered agent and agree io act in this copacity, ¥
Jirther agree to comply with the provisions of all statutes velarivg to the proper and complete performance afn? durtles, and
§ am _fomifior with and accept the abligations of my position as regisiered agent as provided for tn Chapier 808, F.5.,

Date 01/24/2005
, s
Article IV - Management (Check box if applicable.) oy 2
The Limited Liability Company is to be managed by one manager or more managers-aigt is,=
therefore, 2 manager - managed company. Specify name & address(es). D e msm
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1. ADAM 5. ZIPPER, 1560 SAN REMO AVE, STE 248, CORAL GABLES, FL 331§§_~;
!

2.STEVEN P, SCHNEIDER, 1500 SAN REMO AVE, STE 248 CORAL GABLES, FIc33146. 7§
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presentative of 2 member.
3 Statutes, the execution of this

arion under the penalties of perfury that

the facts stated hersin are true.

ADAM S, ZIPPER
Typed or printed name of signee
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