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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Eagle Professional Title Services, LLC

(Most end with The words *Limited Linbility Company, “Limited Company™ or their abbreviation “LLC,” or “L.C.,")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addres;:

Malling Address:
8621 NW 162 Street

— e
p-gs 'E‘_?,
8521 NW 162 Stroot ‘:Z_Q_"E —
Miam! Lakes, Florida 33018 Miami Lakes, Florida 33018 = Zc;"::
AN
ARTICLE 1Xi - Reglstered Agoent, Registered Office, & Registered Agent’s Sngnaﬁ}e -
(The Limitod Lisbility Corapany csnnot sexve as irs own Registered Agent. You must designate individual or andthert: 7T
business endity with an amtiva Flonda TegisTEAion.) T; v oo
' DHF =
The name and the Flonda street address of the registered agent are: é_;‘..g.i 5
Angel Francisco Condom, P.A. :
Name

18503 Pines Blvd. Suite 315

. Flonda strost addms ®.0. Box NOT accoptable)
Pembroke Pines, . FL 33029-

City, State, andZip - - - .

Huaving been named as registered agent and 10 accep{ service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accepr the appointment as

registered agent and agree 1o act b1 this capactty. Ifurthar agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepr the obiigations of my position as regi,

vided for in Chapter 608, F.5..

Registered Agent's Bignature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Mauager(s) or Managmg Member(s):

The name and address of esch Manager or Managing Member i is as follows:
Title:

“MGR" = Manager
"MGRM" = Managing Member
MGRM

Esme_aﬁl._éﬂgms_:

" Alberio Vasquez
8521 NW 162 Street
Miami Lakes, Fiorida 33016

(Use ammment :f nccessary)

ARTICLE V: Eﬁ'ectwe datz foﬂm thanthe date of filing:

: (DPTIDNAL)
+ (If an-effective date is lxsted, the date must be spemﬁc and cannot be more than five business days prior
to or 90 days after the date oi'ﬁlmg) ‘

-
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) ' . t‘:" :_:2' E...."'-?D._; e,
REQUIRED “;,"_, = e
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=
{In accordanee with section 608.408(3), Florida Sntu:es the exzcution = F)
of this document constitutes ax affirmation under the pmlncs of perjury =
that ﬂw facts stated herein are true.)
Alberto Vasquez, MGRM
Typed or prioted name of s:gnea
Filing Peey; -
£125.00 Filing Fee for Articles of Orgauizaﬁon and Designation
of Registered Agent
§ 30,00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)
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