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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~-Name:
The natne of the Limited Liability Company is:

Corintie’s Complete Closings LLC

ARTICLE II ~ Address:
The muiling address and street address of the principal office of the Limited Liability
Compaay is:

Principal Office Address: Mailing Address;
3 Glamis Way 8 Glamis Way
Boynton Beach, Florida 33140

Bovntan Beach, Florida 33140

ARTICLE NI — Registercd Agent, Registered Office, & Registered Agent’s
Signatire: ‘ E S
. ST
The name and the Florida street address of the rogistered agent are o = T1
Lrre - —
David T. Seif, Bsq. R
915 Middle River Drive, Suite 205 - F T
Fort Lauderdale, FL 33304 P
=2 oy
= T Tl

Having been nomed as registered agent and o accept service of process for the above
stated limited Hability comparny o1 the ploce designoted in this certificate, I hereby accept
the sppoiniment as registered agent and agree (0 act in this capacity. 1 further agree to
comply with the proviriqrs of all starutes relating to the proper and complete
performance of my duties, und 1 an familiar with and qeeept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Stattes.

RyW

Registered Alghnt’s Signature
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ARTICLE 1V - Manager(s) or Managing Member(s):
The name and address of each Manager or managing Member ag follows:

Title:
“MGR” = Mapager
Name & Address
MGR, Corinne Braverman
8 Glamis Way

Boynton Beach, Florids 33140

REQUIRED SIGNATURE:

Si gatm:e ofa mzcmber or an authorized representative of 2 member

{In accordance with section 508.403(3), Floride Statutes, the execution of this document constinges an
affirmation vnder the penalties of perfury that the fiacts swated herein are vue )

Cornne Braverwian
Typed ot prinfed name of sigoes
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