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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In cotmpliance with Chappar 808, F.5,
ARTICLEL ____NAME
The name of the Limitedd Lickility Company Is:
Accurate Setlement & Title insurance Agency, LLC
ARTICLELI = ARDRESS
The simet address of the principal offlee of tha Limited Liobiiity Company s
345 Route 17
Upper Saddie River, New Jersey 07458 T @
e o e
ARTCLIEN =~ REGQISTERED AGENT, REGHTERED OFFICE & : “ti
SIS D AGENT SOATURE » zz 5 U
:r_:- ——
Tha name and the Flordo afreet address of the registered cgent are: {c;x}’}: o ?ﬁs
- i
AlA Regstered Agent, Inc. - Z i1l
¢ o
Y2 Sodberry Road g;_;; = @
Gluiney, Florida 32351 c:gm !

Hoving been named as registered agent 10 dccapt sarvice of process for the cbove
sfatad limitad licbilfy company at the place dedgnated In this cerlificate, | hereloy
cecept the appoinfment as regisfered agent and agires 1o act In this copacity. |
further agrea to comply with the provislons of glf stgtutes relating fo the proper and
compiate performonce of my dulies and | om familior with and accept the
abligations of my position o regisiered agent s provided tor in Chopter 408, F.5.,

Lg%ém PolSmaik VD,
A1AREGISTERED AGENT INC, / Registered Agent's Signature

ARTICIE Y MANAQEMENT

e Umited Uabillly Company i 1o be managed Hy ong of mora membars and o
therefore, a Member Managed Company.
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ACCURATE SETTLEMENT & TITLE INSURANCE AGENCY, LLC

PAGE 2
ARTCIE Y MEMBERS (optional
MANAGING MEMBER:
Jecnette Lynn Deutsch
34& Route 17
Upper Saddie River, New Jersay 07458
=
MANAGING MEMBER: et
2
Les W, Deutsch 23 8 71
S
Upper Saddle River, New Jersey 07458 P
- = {1
o &
MANAGING MEMBER: g;,;f =
Deanno Stancanelli Yanowlz
345 Route 17

Uppar Saddie River, Naw Jersey 07453
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bher or an cuthodzed repraseniative of a mamber

n accordance with section 608.408¢3), Florda Statutas, the execution of i
document constiiutes an affirmction under the penctiies of perjury that the facts

sloted herein ara true,

Jeonstte Lynn Deutsch
Typed or piintad name of signee

1070002568623



