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ARTICLES OF ORGANIZATION
. OF
Destiny Title, LLC

The undersigned doss hereby subscribe to and file these Aricles of Organization forthe

purpose of organizing a limited liability cornpany undez' the Florida Limited Liability Company
Act.

ARTICLE ¥

NAME
The name of this limited Uability company is:

Pestiny Tide, LLC

ARTICLE 11
PRINCIPAL OFFICE/MAILING ADDRESS

The principal office and mailing address of this imited liability company is:

5455 NW 25" Avenue
Sunrise, FL 33351 -
ARTICLETI 24 S
REGISTERED AGENT, REGISTERED OFFICE AND REGISYERED —<° ¢
AGENT'S SIGNATURE % oE
The narne and the Florida streer address of the regtisiered agent are: B : g S
‘Tishna Brinson L2 o
5455 NW 95" Avenue oS
Sunrise, FL 33351 =¥ o

vd
E
6

Having been named as registered agent and o accept service of process for the abive stated
limited Hability Company at the place designated in this cemificate, 1 hereby accep the
appoinunent a3 registered agent and agree ta act in this capacity. I further agree 1o comply
with the provisions of ail statutes relating 1o the proper and complete performance of my
dutes, and I arm familiar with and accept the obligations of my posidon as registered agent as

provided for in Chapter 608, R.&.
ri\q WF\EL “6

‘Rehna Brinson, Regimered Agent
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ARTICLE v
MANAGEMENT

The limited Uability company is to be managed by its mernbers and is, therefore, 2
member-managed company, The name and address of cach Manager or Managing Member is

25 Follows:
Tishna Brinson Manager

54535 NW 95" Avenue
Suntise, FL 33351 Y&)
JL M Wfi e
T ' ’I‘“s 1 Brinson
Authorized Representative of the Member
an sccordance with Section S0B.408(%), Florida
Statures, the axscution of this document consdiuies an
affirmption undar penelies of pedury thar the facs
sipted herein are mue.)
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