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ARTICLE [ - Name:
The name of the Limited Liabilisy Company ia:

CLEARVIEW TITLE, LLC
(Must end with the words “Limited Liability Congany, *L.1.C.," or “I.LC.")
ARTICLE 1 - Address:
The mailing nddrcas and strect addreas of the principal offict of the Limited Liabllity Company is:
Prineipal Office Address: ] Muiling Addrean:
782 NW LE JEUNE RD. 782 NW LE JEUNE RD.
SnliL: 628 SUITE; 638
MIAM]), FL 33126 ‘ MIAML, PL 33126

ARTICLE III - Registered Agent, Registered Office, & Regtsicred Agent’s Signatore:
(The Limited Lisbility Company cannot serve as its own Regisiered Agont. Yoo must dezignate an individoal or
another business antity with an active Florida regisiration. )

The name and the Florida street address of the registored agent are:

DIANA VALDIVIA
Name
782 MW LE JEUNE RD., SUITE: 624
Florida sircot addreas (P.O. Box NOT, avceptable)
MIAMI FL N2
City Rnate Zip

Having been mamed as vegistered agent and to accept servica of process for the above yiated limited lishility compuazy at the
place designated in this certificale,  hereby avvep! : ¥ agumt and agree to act In this capecily. T
[firther agres to comply with the provitions of all qmplese poformance of my duties, and

amﬁ:mﬂiarwithmdamfﬂreobf@do i "
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ARTICLE IV-
The name and address of each person suthorized 1o manage Rid centeol the Limied Linbility Company:
*AMBR" = Authorized Member :
"MGR" = Manager
AMBR FABIAN D. SILNIK
782 NW LE JEUNE RD SUITE; 628
MIAMI, FL_13126
(Use attachenent if necessary)
ARTICLE V: Effecilve date, I other than the date o filing: _ . [CPTIONAL)
{If an effective date is Hited, the date must be specific and eannot be more than five bosiness days prinr to or 38 days after
the date of fiking.}

Noiz: I the date inscried in this block does not meet the applicable statutory filing nquiraments, this date will not be listed as
the document’s effective date on the Department of Stale’s records.

ARTICLE ¥I: Other provisions, if any.

REOQUIREDR SIGNATURE:

of Antthortzed vepresentitive of a member.

Hance with section 603.0203 (L) (b), Flocida Statutes,
[ aps aware that any false in jon submitted in a docurumt to the Depariment of State
constitutes a third degree folony an provided for in 5,817,155, F .8,

fﬂbl‘m 'Y ;f]lc-k
Typed or printcd name of signee

Signature of a
Thig document is exce
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