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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Compeny is:

PREMIER TRUST TITLE SERVICES, L.L.C. )
st e with the words ~Limited Lisbilty Coropaxy, “Limbred Compety™ or twir abbreviasion “LLC, or “L.C,")

ARTICLE II - Addresy:
The mailing address and sireet address of the principal office of the Limitcd Linbility Compeny is:

Frincinal Oflice Address: hiniling Address:
6462 SW BTH STREET . €482 8W 8TH STREET )
~ WEST MIAMI, FL. 33144 N

WEST MIAMI, FL.. 337144

ARTICLE BI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiwd Liabitity Cwnmymuwcinomn@mﬂssmYmmm&mnmiw&vm“mhq_’
buainess entity with an acsive Floclda regintration.)

The name and the Florida street address of the registered agent are:
MaX F. CORZO T
HNnvne 7

6482 SW BTH STREET g -

Florids srese addresy (P.C. Box NOFT sccepiable)

WESTMIAML pp 33744
City, State, and Zip

Huoving beens named ax vegistered agert and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment dy
reglstered agens and agree to act in thiy capacity. I further agree o comply with the previsions of all
smmmzhmwmmuqum and I am fomiliar with and
aceept the obligations gf my posigon as ol agent as provided for i Chapter 608, F.5..

/iqiay’-fd (&yﬂm @EQUIRED) |

{CONTINUED)
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ARTICLE IV- Manager{s} or Munaging Member(s}:
The name and address of each Menager or Managing Member is as follows:

Title: Name snd Addrcas;
*MGR" = Manager
“MORM" = Managing Mcmber
MGRM ) MAX F. CORZO -
S482 SV ATH STREET
WEST MIAMG, FL. 33144
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{Use attachment if nocessary)
ARTICLE V: Effcctive datg, i other than the date of filing: L {OPTIONAL)

{1 an effective date Is Hsted, the date most be specific and cannot be more than five business deys prior
to or 50 days afier the date of fling.)

REQUIRED SIGNATURE:

an, anth rq:ruenmﬂvu of= manher.
(En it‘h 3(3), Flodda Statutes,
adfirmation u.nder 0 pemlm ofpeq;uy

M%&mmmmm}

MAX F. CORZD bl
Typed or printed name of signee
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