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ARTICLES OF ORGANIZATION FOR FLORIDA Jnv.umn LIABILITY COMPANY
US TITLE & ESCROW SERVICES, LLC

ARTICLE X - Name:
The pame of the Limited Liability Company is: US Title & Escrow Services, LL.C

ARTICLEI) - Address:
The matling address and street address of the principal offi¢e of the Limited Liability Company
is: 201 Alhambra Circle, Suite 502, Coral Gables, Florida 33134

ARTICLE 11 - Registered Office, & Repistered Agent’s Signature:
The name and the Florida street address of the registered t are:

Arvesu & Asspciates, PLLC
Name
201 Athambra Circle, Snite 502
Floride street address(P.O. Box NOT acceptable)
Coral Gables, Florida 33034
City, State, and Zip

e of process for the above stated
ificate, I hereby accep! the

ty. I further agree to comply with
lete performance of my duties; and I
registered agent as provided for in

Having been named as registered agent and o accept sery
limired liability company or the place designated in this ¢
appointment as registered agent and agree to act in this ca,
the provisions of all statutar relating to the proper and ¢
am familiar with and accept the obligations of my position
Chapter 603.F.S.

ARTICLE IV - Management (Check box if applicable.}

_X__ TheLimited Liability Company is to be managed by one manager or more managers and
is, therefore, 8 maneger - manapged company.
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(in accordance with section 608.408(3), Flerida Statutes, the exezution of this affidavit constimres and FEirmation

vnder the penalties of perjury thas the facts smted herein are trae.)

Manuel M. Arvesu
Typed or printed name of signee
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