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DAGE 2 OF

ARTICLE I - Name:

H15000013212
ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company is

Sunrise Title Services, LLC
ARTICLE T - Address:

{Must end with the words “Limited Liahiliry Company, "L.L.C.7 o0 "LLU.T)

The mailing address and street address of the principal aitice of the Limited Linbafity Company 1
Principal Office Address:

2441 Kings Lake Boulevard

Mailing Address:
Naples, FL 34112

2441 Kings Lake Boulevard
Naples, FL 34112

ARTICLE {[§ - Registered Agent, Registered Office, & Registered Apent’s Signature:
another business entity with an sctive Florida registration.)

(The Limited Liability Company cannot serve as its own egistered Apent. You musr de<ignate an mdsvidaal ar
The name and the Florida sireet sddress of the regisiered agent are:
Patricia Fisher

WName

2441 Kings Lake Boulevard

Naples

Floridn streef address (P.O. Box XOT accepabic)

FL 34112
City

Zip
ey freen aamed as vegistered agent und 1o aecept servce of process for she ehove sieed linseed Sabione congran o
the place desiyucaed v thes corntfienre, Fheeeby accept the appoininent as registored agens andd agree 1o et ut s
capacn

Fiurther agree to comply with the provisions of alf stanetes refuting to the proper amed complete periormance
Chuggreer 605, F.5.

of my chatees, and Lam fomitiae with and accept the obiigations of my position as registercd auent ax previded toe in

f o
o Tl
Registered Agent's Signature (REQUIRLED)
Patricia Fisher
(CONTINUTD)
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ARTICLE IV-

Tile:

The naine and address of cach persen authorized w manage and consrol the Limited Liability

Jife: Name and Addroess:
“AMBR" = Audthunirzed Member
"MGR" = Manager

AMBR

Patricia Fisher
319 Water Street
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Cammpany:

Belviders, NJ 07823

(Use atiachinent il necessary)

ARTICLE V: Effective dae. if other than the dule of Diling:
the date of [iling.)

(OPTIONAL)

(I an effective date 15 listed, the date miust be specific and cannat be more than five business davs prior to or 90 dayvs after

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

Oox

Signature of a member ar an authorized representative of a member,

(b uccordunce with section 6050203 (1) (b), Florida Starutes, the exceution af this documen

constiutes an afinnation under the penaliies of perjury thay the facts stated herem are e,

L aware that any false information subipitted in a documenr to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.S.)

Pafricia Fisher
Typed or primed name of signee
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