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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] « Name:
The name of the Limited Liability Company is

__ TITLE EXPRESS TEAM, LLC
(Must end with the wards "Lim{tod Liability Company,” "L.L.C," or “LLC.")

ARTICLE IT - Address:
The mailing address and street addresa of the principal offics of the Limxtod Liability Company is:

Mailing Address:

Principal Qffice Address:
10178 West Sunrlep Boulevard . 10175 West Suntise Boulavard |
Elamaﬂgnilgm 33322 Plantatian,_Flodda 33322~ .

ARTICLE III - Registered Agent, Registersd Office, & Reglstercd Agent’s Signature:
(The Limited Liahilisy Company cannot setve us its own Reglaered Ages:. You must designaes an individual or unother

vusiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are
o
Bruce J. Benenfeld - % 74
1625 No. Commercs Drive, #207 2% N ==
Plorida street address (P.0. Box NOT acceptable) ,E:,’; - i
Weston, Florida 33326 2o = m
City, Statc, and Zip sz ¢ O
S5 o™

Having been named as ragistered agent and to accept service qf process for the abowe o stated Tomised
liability company at the place designated in this certificate, I hereby accept the appointment as
_registered agent and agree to act in thig capacity. 1further agree fo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chagter 608, F.S..

Hoaoo o1 Se
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ARTICLE 1V- Manager(s) or Managing Member(s):

Papslof?

The name and address of cach Manager or Managing Member is as follows:

Name and Address:

HD.c/ooO!%'?qu

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR BRUCE ). BENENFELD
Waston Flarida 33326
(Use attachment if necossary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be speeific and cannot be more than five business days prior

to or 90 days after the date of filing,) =
o
rr w0
REQUIRED SIGNATURE: 59 =
xm & Ti
. ab N im—
- I r_
Signaturs of 2 mem an authorized representative of a membor, m-<
Mo »=
(T xccordance with section 608.408(3), Florida Statutes, the execution N _:z_ ) m
of this dovument constitutes an affirmition under the pensltics of perjury <% & {0
thet the facts stated herein are true.) _ DB o
Bruce J. Benenfeld B
Typed or printed name of signss .
Feest
$125.00 Filing Fee for Articles of Organization and Daignatien
of Regristered Agent
§ 30.00 Certified Copy (Options])
$ 5,00 Certificate of Status (Optional)
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