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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I« Npme:
The name of the Limited Liability Company is;

R.E.NVP.TITLE, LLG
{(dust end with the words “Limited Lisbility Company, “Limited Comparg™ or their sbbrevigtion “LLC," or *L.C.,"}

ARTICLE T - Address:
~ The mailing address and street address of the principal office of the Limited Liability Company is:

ddress: Mailing Address:
32322 COUNTY ROAD 472 5TE: B 32322 GOUNTY ROAD 473 STE B L

' LEESBURG, FL 34788 - LEESBURG, FL 34788 - L

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sighature:
(The Limited Lisbility Company cannot serve as iz own Registered Agoat. You mwst dosigosate oz individual or another
businsss eutity with so aptive Flonds registration.) koS

The nmme and the Florida strect addrass of the registered agent are:

OBVALDO MEDINA
MName

32322 COUNTY ROA 473 STE: B
Flatlda street address {P.O. Box NOT acceptable)

LEESBURG £ 34788
City, State, and Zip

Huaving been named as registered agent and to accepi service of process for the abave stated limited
lighitity compemy at the place designated in this certificate, I hereby accept the eppointment oy
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of al
satutes relating 1o the proper and complete performaice of my duties, and I am familior with and
accept the obligations of my posiiton as reglstered agent as provided for in Chapier 608, F.5.

L2 WY 6193440
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is a5 foliows
Title: Name gnd Address:
"MGOR" = Manager
*MGRM" = Managing Member
MGRM OSVALDGC MEDINA
32322 COUNTY ROAD 478 STE B B
LEESBURG, FL 34788
(Use atfachment i¥ necessary)
ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL) .
{Xf an effective date is listed, the date must be specific and cannot be more thar five busipess days prmr oy
fanrsl'ﬁ dxysafivrihedateefﬂmg.} . S &E
S
. s ZZ
REQUIRED SIGNATURE: | s % =
=T T T
Signwiure of 2 member Ur an authorized representative of & member, & i%
=

{in sccordance with section 608.408(3), Florida Statuies, the ¢xecution
of this document constitutes an affirmation under the peaeltiss of perjury =
that the facts stated hersin are frus,} "’

QIVALDOD MEDINA
Typed or printed name of gignee
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