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ARTICLES OF ORGANIZATION
Homestead Title, LLC
. A LIMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Slatules)
1. Name. The name of the limited Hubility company is Homestead ‘Litle, LLC.

2 Purpese. The purposc of this limited liability company may include the transacton of
any and afl lawlul business fur which limited Jiability companics may be organtzed in the state of
Flonda.

3. Address of ¥rincipal Office. The stroel address of the principal office of the limitgd
-54

lighilily company is: T
P =z 52
49 Northwest 17 Streel, Homestead, Florida 33030 :,U E&i :
A
o
4, Mailing Address. The mailing address of the limited liability company is: ZOIE
: s
LI . . . -] :: =t
49 Northwest 17 Street, Homestead, Florida 33030 . 5_ =
. . ' e =T

.. 5./ Manamement. The lj:niiéd liability company is to be managed by onc or more mcmbcrs'-'. '
" “and is, therefurc, a member-managed compary. Mcmbers shall be William B. Davis, Jr. and
David Suarez. ' .

* 6. - Repistered }\gen;, Registered Office, and Registered Arents Signature. The name L
and the ¥Florida street addrcss of the registered agent is: o

William B. Davis, Jr.
49 Northwest 1 7 Street
Hoimestead, Flonida 33030

Having been named os registered agent and (o uccept service of process for the above siated
timited {tability compuny at the place designaied in this Certificate, I hersby accept the
appointment as regésiered agent and agrea to act in this cupacity. 1 further agree to comply with
the provisional of all statutes reluting to th propér and complete perfopmance of my dutics, und
I am famifiur with and accept the nb(igaﬂ':fns of ”WK CTTRs r

tered agant as provided for
in Chapter 608, F.§. 4
\‘&H)’ABTE. Davis} Jr.
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Effective Date. The cffective date of the limited liwbilily company ghall be tha date of
filmg uniess otherwise stated helow;

gy

Wl]h m Daws Jr,
thbcr

(In accordance with section &0K8.408(3), Florida Slatuieu. the execulion of this affidavit

constitutcs an affimnation under the penalties of perjury that the facts stated herein are true and
cotrect.)
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