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FROM 122 ACCTG ©

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
of
GOLD COAST TRUST & TITLE LLC.

Article 1.
The name of the Limited Iiability Company is GOLD COAST TRUST & TITLE LLC

Avrticle 2

The mailing address and street address of the principal office of the Limited Liability
Company is: 2213 E. ATLANTIC BLVD., POMPANO BEACH, FL 33062,

Article 3

The name and the Florida strect address of the registered agent are
2213 E. ATLANTIC BLVD., POMPANO BEACH, FL

MICHAEL KERLEW

330062
Heving been named es registered agent and to rccept service of process for the above staled limited lability
company at the place designated in this certificats, T hereby gocept the appointinents as reglstered agent and

agree to gct in this capacity. | further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position ag registered agent as provided for in Chapler 608, F.S, em
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Article 4

The Limited Liability Company iz to be managed by one or more managers and is,
therefore, a manager-managed company.

The name and street address of the manager{s) (MGR) or Managing Meraber(s) (MGRM)
iz as follows:

KYLE MILLER MGRM
Address: 5702 BRYNWOOD CIRCLE, ACWORTH GA., 30101,
REQUIRED SIGNATURE: _

P s

s!gnnl ﬂ’ﬂe or m mithorized ropresentative of & member

{ In aedordanee with sectinn GURAUB(3), Flonda Statutes, the exeeution
of this document constitutes an affination under the senalties of perjury
that the thets stated horein are truc)

MICHAEL KERLEW
Typed or printed name of signee
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