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ARTICLES OF ORGANIZATION
OF .
FIRST HOME TITLE, LLG
ARTICLE I-MAME ,
The name of the fimited lighility. company shall be F IF{ST HOME TlTLE TE fthe
.Gompany")
The:malling and.street-address of the principal office of the Company is:
1614 Colonisl Boulevard
Fort Myers, Flarida 33807
ARTICLE NI-EFFECTIVE. DATE:
This limitted fiability: company's-exfstence shall comithienics -urion the filing of these
Articles and shal! terminete as-provided forinthe Operating: Agreemerit.
3T CLE IWINITIAE REGISTERED A ENT AND OFFICE
The-rieiie and strest address of the iniitial registared agent of the Company is:
Name fdiiress E By o
. S 2 -
MICHAEL W. LEONARD 1614 Colonial Boueyard 2D ‘;
Fort Myers, Fipfida 33907 g -
} —
. r e Sm |
ABRTICLE V—PUHPQSE s
The-Company shail have ymlimited power to engage in ahd deo any t-’im';_f;;:! ﬁ
«cenceming any or aff Tawiul businegses for which limited haf:ul"ty corfipanies @

organized according to the laws of the. Siate of Florids, including aft powg",;,‘g al
purposas now .end hereafler permitted by law to a limited liability cornpany,

ARTICLE ViMANAGE

g5

OF THE COMPANY

‘The: Coripany 'ghall be managed by not less than. one (1) manager (the
"Mariage"y and is; therefora, & mazndger-managed company: The following afe the
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herbes and. addresses of the'initial Mahiagers who shajj setve as the Managers of the
Company unfll their successors are.elected and-qualified:

Neme . hddress

MICHAEL W. LEONARD 184 Colonial Boulevard
Fort Myers, Florida 33907

MICHAEL G. FINK 2030 MeGregor, Boulovaid

Fort Myers, Flordda 33201
AHTICLE VII-GQPERATING AGBEEMENT

The Members shall ‘have the powsr io adopl, aiter, amend, or repeal the
Qperaling, AgréBment of the, Company benfaihing provisipns for the regulgiidn and
marnagemeant.of the-affairs of the Company.

The.undersignesd, being & Member of the Company, Has execuled these Articles
of Organization this 13rn . ¢lay of Junie,.2005. ‘

MICHAEL W, LEONARD, Member
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CERTIFICATE OF. DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE
PURSUANT TO THE PROVISIONS: OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LINITED LIABILITY COMPANY SUBMITS THE
FOLLOWING ~ STATEMENT M DESIGNATING THE
OFFICEREGISTERED: AGENT; 1IN THE STATE OF FLORIDA.

T.

BEGISTERED

The riame of thg firnited liabillty company is: FIRSTHOME TITLE, LLG
2.

The name and-address of the'reglstersd agent and office i,
‘Michael W. Lacnard

1814-Golonis Bouleyard
Fort Myers, Florida- 33907

Having beernamad as reg:stered agent-anc 1o accep! sarvice.of process forthe shovh
stated Timitad liability sompany: a

tihe place designated fnthis certxfscate, T hereby acgept
ihie appointment &s; regfistered agert and agree to:actin this capacity. | further agree tor

comply withr the provisions of all statules. relating fo tHe proper: and complate:
performance of my dulies, and | .am familiar with and accept the obligations of my
posiion ag. registerad agent.

MICHAEL W. LEONARD

Registoved Agent a
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