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The undecsigned

ACT,

The name of this

The principal off]

REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED

a3
yit
AGENTS SIGNATURE -
R e
The name and the Florida street address of the rogistered agent are: 2%
Stafford Harvey Blair

Having been named a3 1
limited Labiliy Compar
ABPOITMENT a3 registers

1000010051

ARTICLES OF ORGANIZATION
OF
Expert Title Solutions, L1C

| docs hereby subseribe to and file these Anicles of Organization forthe

purpose of organizing alimited liability company under the Florida Limited Liahitity Company

ARTICLE 1
NAME
limited Hability company is:

Expert Title Soludons, LLC

ARTICLE XX
PRINCIPAL OFFICE/MAILING ADDEESS

ice and mailing address of this lirmited liability company is:

5860 Northwest 44° Street
Suite 401

Lauderhill, FL 33319
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SS60 Norrhwest 447 Street
Suijte 401

Lauderhill, FL 33319

egistered agent and to accepr scrvice of process for the above stated

ny at the place designated in this cortificate, 1 hereby accep: the
with the provisions of 2

duties, and § am farailiar
provided for in Chaprer

o agent and agree to act in this capacity. 1 further agree 10 comply

508, F.S.

1l statues relating to the proper and compiete performance of my
with and accept the obligations of my position 15 registered agent s
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/eﬁﬁ’ord Yiarvey Blafr, Registered Agent
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ARTICLE IV
MANAGEMENT

nility company 18 to be managed by its members and (s, therefore, a

member-nanaged company, The name and address of each Manager or Managing Member is

£ egtd

Srafford Harvey Blair
SR80 NW 44" Strent
Suite 401

Lauderhill, FL 33319

Lucifle ¥vonne Blair
5860 NW 44" Street

Suite 4Gt
Lauderhill, FLA%319

Peza—&m; Simone Blair
7050 N 44" Srrcet
Suite 604

Lauderhil, FL 33319

Carrie Suzette Blair

9129 Whistable Walk

Tamarac) FL 33321

Manager

Member

Member

Membor
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;S&ffofd Harvey Blair

Authorized Representative of the Member
dn accordence with Secton €08.40803), Flodda
Seatutes, the execution of this dpcumens constizages an
affirrpusion under penaldes of perprry that the facs

srated hereins 276 LA
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