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Audit # HO6000271918
ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE1
Nape and Address

The name of this Limited Liability Company is:
Community One Title, LLC

The mailing address and street address of the Limited Liability Company are:

151 Wymore Rd., Suite 7000
Altamente Springs, FI. 32714

ARTICLE O

Xerm of Fxistence

This Limited Liability Compsany shall have perpetusl existence, commencing
upon the date of filing of thesg Articles with the Florida Department of State.

ARTICLE I
Purpose and Towers

This Limited Liability Company is organized for the purpose of transacting any and all
law izl business for which a Limited Liability Company may be organized under the iaws of the
State of Florida.

ARTICLE IV

Powers
The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the laws of the State of Florida.

- =
*This fonm was prepared with the assistance =z ==
of CourtAccess Centers of Americe, Inc., 2 <= =3
non-lawyer located at 3249 W Cypress St., = 5 §
Suite C. Tampa, FL 33607, {(813)-875-1333. o ;;’-«
= 5
@ 27
Audit # HOG000271918 =~ o5
w 27

)

3714



MOV 08 2005 11:1HAM HP LASERJET 3200

. -

Andit # HOS000271918
ARTICLEV
Initis! Registered Office and Agent
The siros! address of the initial mgistered office of this Limited Liabitity Company is:

151 Wymuore Rd,, Sunite 7000
Altamonte Springs, FL 32714

and the nume of #s registered agent % such address in:
Jeffrey Kunfinan, Jr.

ARTICLE V1
Magagement

Thiz Limited Liability Company sball bave Two Manager(s) or Managing Member{s).

The name and address of Mansges(s) or Managing Member(s} are:
Nzme aud Addresy

Ke] Title Insurance Agency, Inc, Manaping Member
191 Wymora Rd., Sulie 7000
Altamonte Springs, FL 32714

Joseph Leibovick, Managing Member
151 Wymore Rd., Suite 7000
Altamoxte Springs, FI, 32714

L

Dated: Thursdey, November 09, 2008 ]
Ke}ﬁqﬂc Insurance Agency, Ino.
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Having brem vamed ag Registared Agent and to accept service of process for the sbove
atated Limited Liahility Compsany at the place designsted in this certificate, I hereby accept the
sppointment as registeved agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and comyplete performance of my duties, and I
am fhmiliay with and sccept the obligations of my position as registered agent.

Date: November 5, 2006
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