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. Articles of Otganization for Flotlda Limited Lidbility ¢om
ARTICLE I: ' "

The name of the Limited Liabilhy Company in:Synergy Title Group, LLC

ARTICLE It:

The mailing address and street address of the principal office of the Lumtcd inbility Company
is; 2903 Salzedo Street, Coral Gables, Flonda 33134 ' !

ARTICLE III: , I
'I'he- name and qu: Florida street address of thc regxsteved ascnt is:

Lorenzo Pemz, Jt.
ERE : 2903 Salzedo'Strest
f Coral Geables, Florida 33134
n RIS R

i
P

Having been named a9 fngistered agent and to accopt service of proceas |for the above stated 1
" limited lability cornpany &t the place dmngnated in this certifinate, Iheery ptthe ..t
appointment as registered agent and agree to act in this capacity. 1 further agree to comply W2

the provisions of all starutes relating to the proper and complete perforijancs of my dutics, and 1
am familiar with end aceept the obligations of my position as regustered ‘ag

FomEL T

as provided fof in ‘
 Chapter 608, F.5. | e R
, . |
Repistered Agent’s Signature ;
| s
i - ! @ =
ARTICLE IV - Management (Check box if applicable) | : @ i:_’%j
= =
X_The Limited Liability Company is to be managed by one managcr ormmi managers and § IO
therefore, a.managcr managed company,

3
4
¥

Lorenzo Perez, Ir., Managet/Member !
Eliecer A. Cruz, Member ;
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(}m ndditioneal artele must be added if an cffective date i reqhested)

'
i

Slgnature of aﬁ%mﬁﬁ"f e on wuthorized representative off & membsr,

(In accordAnce with section 608.408(3), Florida Statues, the execuﬁlon i‘t;thw document
canstitutes ah affirmation under the penaltica of perjury that the fact_s' statg herein are true.)

- B
Lorepzo Perez, Jr. , :
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