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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTECLE I~ Name:

The name of the Limited Liability Company is:

PSR1 TITLE SERVICES, LLG

ARTICLE IX - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address:

. alling Add :
2385 NW EXECUTIVE GENTER DRIVE

4TH FLCOR - SUITE 4001
BOCA RATON, FLORIDA 33433

<BAME=

] . A - A "5
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Slgna,g?ﬁ: Z
. e 1
The name and the Florida street address of the registered agent are: SR -
Feo =T
MICHAEL R. PRESLEY, ESQ. et '.’lf_ E
Name !’"f:: =2
T =
2385 NwW EXECUTIVE CENTER DRIVE « BUITE 4001 * =
Flovidz street address (7.0, Box NOT aceeptabls) i
BOCA RATON pp 32431
City, Sure, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabifity company at the place designated in this certificate, [ hereby accep! the appoiniment as

registered agent and agree to act in this capaciry. I further agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

A2 —

Registered Agent’s Signature
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Title:

—\ ) AL DO/
ARTICLE IV- Manager(s) or Managing Member(s):
The name apd address of cach Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member
MGR

Name apd Addyess:

MICHAEL R, PRESLEY, ESC

2385 NW EXECUTIVE CENTER DRIVE - 4004
BOCA RATON, FLORIDA 32724

{Use attachiment if necessary)

NOTE: An additional article must be zdded if an effoctive date is requested.
REQUIRED SIGNATURE:

o &

P
Signsture of a member or an authorized regresentative of 3 member. o b=
s A S

(Ir. accordance with section 608.408(3), Florida Starures, the sxecution ¥
of this document constitutes an affiirnation under the penaltivs of perjuly -
thet the facts stuted herein are true.) .

MICHAEL R. PRESLEY, ESQ.
Filing Feey;

Typed ot printed name of signee

$125.00 Filing Fec for Articies of Qrvganization und Designation
of Registered Agent

5 30.00 Certified Copy (Optional) i
% 500 Certificate of Status (Optional}
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