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' GUHSTER YDAKLEY . B P.O2/22

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nama:

The name of the Limited Liabliity Company is: Sun Title & Abstract of Wellingten, LLC
ARTICLE 1l ~ Address: ‘

The mailing and prinelpal address of the Limited Labiiity Company is:

12794 West Forast Hill Bivd,, Suite 30
Wallington Fi 33414

ARTICLE [ll - Ragistarad Agent, Reglsterad Office, & Reglsterad Agent’s Signatura:
The narnes and the Floride strest address of the registerad agent are:

: Charlene M. Gerka
12794 West Forast Hill Blwd., Suite 30
2 Walllngtors Fi 33414

Having been nemed as reglstered ageni and to accept service of process for the above stafed
comoration at the place designaled in this cerlificete, | hereby eceapt the sppoirtment as
registerad agent and agree io act in this capacity. | furthpr agree lo comply with the provisions

of all siatutes relating to 8 | ance of my duttbs, and | am familiisr
with and accept the obligg 58 oyl nt

Charlene M. Qérke
ARTICLE IV — Managar(s) or Managing Mamber(sj:

i ™o

Tren =

Tha narne and address of each Manager or Managing Member are as follows; E';“ =
g d Agd =2 2 T
8 Name and Addrasg = A
Membar Charlana M_ Garke ' Mo o i
12794 West Forest Hill Bivd., Suite 30 o 2D

Wellington Fl 33414 ~ o =

sm 2

REQUIRED SIGNATU Eg/ »

Charlane M. Qerke, Authonized Representative

(In accarganca with Section B0S.408(3), Florida Statutas, the sxacution
of this document conatitutes an afrmation under tha penaitiea of parjury
that e facts stated harelin ars Fue.)
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