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ARTICLESOF ORGANIZATION FOR FLORIDA LIMETED LIARDITY COMYANY

ARTNILE | - Name:
The mumnc of the Limited Liabllity Company iy

Statewide Title & Esciow Company. LLC
Ddust il with the wordy *Lersised Lidility Commpury, “Limited Contpuny ™ oe their Nbyoviation “LiL" o “LL.,3

ARTICLE NI - Addyess:
The maiting address and shoes addrecs of che principg! 0ffice af the Limvited Liskility Company iv:
Principal Office Addresy:

Madling Address:

11440 N. Kandall Bijve, PH 40
Misny, Fiorida 33175

2125 Bozayne Bid, Sulte 370
M. Flgdda 23157

ARTICLE IX - Registered Agent, Repistered Office, & Regltored Apent’s Sigoature:
T Limibcd mﬁw&m&vmmu o oo Ragitlone] Aserrt, Yo iwst dosigutic ho indivigdma] ox aiie:
Pusinc s 4y Witk 39 azsva Plofide saghdmdon )

The name and the Florida stect addrass of the registered ngons are:

Law Officos of Jorge |, Flores, #.A,
Narre
11440 N. Kondall Priva, PH 400
Flagidy uvecs sddrexs [P.0. Box NI sccepublz)

Miami . 3NTE
Ciy, Sugie, and Zip

Having bewn nanied as regisiered agent ond Io acoept service of process for the above stated Wmiad

fiabiliyy ceanpany af the ploce designatod in dhls cevtificets, 7 bersby aceept the appotmment ax
repisterad ugmae and agres fo

this capacicy. |, ograr i comply with the provisions ef afl
Frauues reloning to e and complete prerf: ?

ot G my dutics, amd } ans foositiar with ond
acreps the okl of my postton g5 rapi provided for in Choptar 803, F.5.. _ |
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ARTICLE [V-Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows
Title:
"MGR" ~ Manager

Name and Address:
"MGRM" = Managing Member

MGR Jomge L. Flores
11440 N. Kendall Drive, PH 400D
Miami. Florida 33178
MGR

Jacqueline Hemandez
2125 Biscayne Bivd,, #370
Miami, Florida 33137

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of Sling: 12/01/2006

- (OPTIONAL)
(If an effective date ix listed, the date must be specific and canaot be more than five busihess days prier
to or 90 days after the date of fling.)
REQUIRED SIGNATURE:

#"‘ i —. % S
Signatufp of 2 momber or ag authorize

esentative of » mwmber.

{In accordance with section 608,408(3), Flonda Statutes, tie cxcomlon

of this document constinues an affianation ander the penalties of perjury
that the facts smated horein are true.)

L2
HER

Jacqueline Hermandez

Typed or printed nams of sigace
Ing Fees
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$125.00 Filing Fee for Articles of Organization and Designation
of Registered Apent
$ 3000 Certified Copy (Optinnal)

3 5.00 Cedtificate of Status (Optional)
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