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y ARTICLES OF ORCANIZATYON FOR
@ FLORIDA LIMITED LIABILITY COMPANY

ARTICLE]
Nane

The name of the Limited Liability Company is:

RIDGEWOOD TITLE, LLC

ARTICLE IX
Axldresy

The mailing address and street address of the principal office of the Limited
Lishility Company is: (Principal Offiee address amd Mailing address)

9130 South Dadeiand Boulevard
Suite 1129, Two Datran Cenier
Miami, Florida 33156

ARTICLE I
Registered Agent, Registered Office & Registered Agent's Signatare

The name and the Flonids street address of the Registered Agent is:

CARLOS . CABUSO
9130 South Dadeland Boulevard
Suite 1129, Two Darran Center
Miami, Florida 33156
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Having been named as registered agent and to acoept stavice of provess for e, 2

above stated limited Nahility compary at the place designated in this cextificate, [

acoept the appointment as register apent and agree o act in this capacity. T further agree

to comply with the provixions of all states ing to the proper and complete

peformance of my duties, and 1 gui Remiliar withragd accept the obligations of my

position a registered agent as provided fot in Chiy 3, F.S.
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ARTICLE v
Member(s) or Managing Meonber(s):

Listed below are the initial members of the mited Liability Company and their
respective percentages of ownership:

Ariel Ajo 56%
Carlos Casuso 50%

The name and addrese of each Mansager or Managing Member {s as follows:

Title: Nawme and Address:
Manager and Managing Member  Aric! Ajo
7975 Miam{ Lakes Drive, Suite 250

Miami, Flotide 33016

Manaper and Managing Member  Carlos E. Casuso '
9130 South Dadeland Boulevard
Suite 1129, Two Datrap Center

Miami, Florida 33156

ARTICLEY
Maragement

The Limited Liability Comgam xihaged by one manager or mom

In accordance wﬁh Loction #08.408(3), Flopdy Statutes, the cxccution ol this

docurnent constitutes an aff; 1" erjury that the facts stated herein -
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