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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabifity Company fs:

GOLDEN COAST TITLE & ESCROW, LLC

(Must end with the wotds "Limired Liadllky Company, “L.L.C." or “LLC.")

ARTICLE II - Address:
‘The mailing address and street address of the prinoipa)] office of the Limited Liabllity Company is:

Rxincipal Office Address; Mailing Addresg:
8 DUFPY AVENUE ' 8 DUFFY AVENUE
RICKSVILLE, NY 11801

HICKSVILLE, NY 11301

ARTICLE 111 - Registered Ageut, Registered Office, & Registered Agent’s Signature:
{The Limited Liabliity Compmy aannot sérve a4 its own Registored Agent. You must designate an inpdividual or another
buginoss entity with sn estlve Plorlda megletration.) -

The name 2nd the Florida street address of the reglstered agent are:
INCORPORATING SERVICES, LTO.

Namo

1540 GLENWAY DRIVE
Florida strees uddress (P.O. Bax NOT acceptable)

TALLAHASSEE 5 32301
City, State, aad Zip

Huving been named as registared agent and 1o accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1further agree fo comply with the provistons of all
statutes relating to the proper and complate perforniance of my dutles, and ] am familiar with and

accept the obligations of my position ar reglstersd agent as provided for in Chaprer 608, F.S..

“3 e, Assicbint S’cone-my

Registered Agont's Signature (REQUIRED)
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ARTICLE IV- Manager{s)} or Mansging Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: Name snd Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Michael Belcher

Avenue
HI&SVI"G. NY 11801
(Use attachment if necessary)
ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL)

3

(If wa cffcctive date i fisted, the date must be apecific and cannot be more than five business days prior

to or 90 days after the date of flling.)

REQUIRER SIGNATURE:

T
Sigmatere of 1 member or #n axtho
(In accordance with soction 608.408(3), Hloride Statutes, the execulion

represeotative of 8 member.

of thix document conainnes an affl under the penaltics of perjury
that tho fucts stared hercln are wuce.)
Mitchell J. Carlinsky, Esq.
Typed or printed name of signee
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