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Barry L. Millee*
Jonathan nnes
David Berman

N -
]
I ° Ion’ymlllenow Michelle Montone. Paralegal

. ] Christian Wadters, Paralogal
A Business and Real Estate Low Firm

Mav 1, 2018

VIA UPS OVERNIGHT DELIVERY
Department of State

Division of Corporations

Clifton Building

2661 Executive Center Cir.
Tallahassee. FL 32301

Re:  Articles of Organization
The Closing Agent 1031 Exchange Services, LLC

To Whom It May Concern:

Enclosed for filing. please find the exccuted oniginal Articles ot Organization of the above
reterenced company along with a check in the amount of $125.00 representing the filing fee.

Please do not hesitate 1o comtact the undersigned if you have any questions. Qur telephone
number is 407-423-1700, and vou can reach us via email at mmontoncizaBarrvMillerl.aw.com

Sincerely,
Mucirelle Monfone

Michelle Montone
Paralegal

FFor the Firm

Encl.

[N, Summerlin Avenue, Suite 100, Orlando, FL 32801-2930
P 407y 4231700 | 17 {407y 425-37353
Barevaillerlaw.com

*Admited Flovida, New York, Massachuscelts
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THE CLOSING AGENT 1031 EXCHANGE SERVICES, LLC — o
A LIMITED LIABILITY COMPANY g
%
l. Name. The name of the limited Lability company is THE CLOSING AGENT 1031 EXCHANGLE
SERVICES. LLC.
2. Purpose. The purpose of this limited hability company is to provide 103t intermediary services.

and anv and all Tawful business for which himited labitity companies mav be organized in the state of
Flonda.

3. Address of Principle Office. The address (mailing and street address) of the registered office of
the limited liability company s as tollows:

MAILING ADDRISS: STREET ADDRISS:

I N Summaerlin Ave, 11N, Summerlin Ave.

Suite 100 Suite 100

Orlando. FL 32801 Orlando. FL 32801

4. Term. The term of this LLC shall be perpetual.

5. Members at Time of Formation, There will be at least one member at the time the limited Liability

company 1s formed.

0. Period of Duration. The period of duration shall be perpetual.
7. Management. Management of the hiited liability company ai the time of formation shall be by

the Manager(s) whose name and address is as follows;

Barry L. Miller 1T N Summerlin Ave.. Suite 100
(MGR) Orlando. FI. 32801
8. Admission of New Members. With the written unanimous consent of the members, new members

may be admitted o the LLC upon the pavment of such capital contribution and upon such terms as the
members unanimousty decide. In the even that new members are admitted into the LLLC. the share of each
new member in the profits and losses shall be in such proportion as may be agreed upon between ali the
members and the new member.

9. ¥embers Right to Continue Business. The remaining members of the limited hability company

shall have the vight to continue business on the death. retirement. resignation. expulsion, bankruptey, or
dissolution of & member or the oceurrence of any other event which terminates the continued membership



ol’a member in the limited hability company as further set torth in the Operating Agreement of the limited
liabilitv co

Barrv 1. Miller™"

(In accordance with §603.0203(1)b). Florida Statutes, the execution of this document constitutes an
affirmation under the penaltics of perjury that the facts stated herein are true. 1 am aware that any false
information submitted in a document 1o the Department of State constituics a third degree felony as
provided for in §817.155. F°.5))




CE]&'I"IFIC;\TE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of §605.0113, Florida Statutes, the undersigned limited liability company
submits the following statement to designate a registered office and registered agent in the state of

Florida

L Name. The name of the limited liability company is THE CLOSING AGENT 1031 EXCHANGE
SERVICILS, LLC.

2 Registered Office. The address of the registered office of the limited liability company is §1 N,

Summerhin Ave.. Suite 100, Orlando. Florida 32801.

3. Registered Agent. Barry L. Miller is appoeinted, and by his signature below aceepts appointment.
to act as the Registered Agent of THE CLOSING AGENT 1031 EXCHANGE SERVICES. LLC.

Having been named as registered agent and to accept service of process for the above stated limited
fiahility coompany at the place designated in this certificate. I hiereby accept the appoeintment us registered
agent and agree to actin this capacity. [ further agree to comply with the provision of all statutes related
to the proper and complere performance of my duties, and 1 am famitiar with and accept the obligations
of my positions as registered agent as provided for in Chapter 6035, Florida Statutes.

Barry L. Millet/ "
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