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[CLES OF ORGANIZATICN FOR FLORIDA LIMITED LIABILITY COMFPANY

ARTICLE 1 — Name;

The a3

ARTI
The:

kme of the Limned Liakility Compary is:

ORANGE TITLE INSURANCE AGENCY LLC

CLE Il — Addrass

piling address and street address of the principal office of the Limited Liability Company is:
379 FENNELL BLYD

LADY LAKE,FL 32159

ARTICLE )] - Registered Agent, Registered OfTice, & Reglstered Agent’s Signature:

Then

pie and the Florida sireet address of the registered agent are:
CHRISTOFHER DAY

32507 HAWKS LAKE LANE

Florida Swreet address (P.O. Box NOT acceptahble)

SORRENTO, FL 32776

City, State, and Zip

Having been named as registered agen and ro accept service of process for the above stated limited
liability company at the place designated in this centificate, [ hereby accept the appoinimen: as registered
agent and agree to act in this capacily. [ further agree to comply with the provisions of alf statvees refating
to the proper and compleie performance of nry duties, and I am familiar with and aceept the obligations of
my position as registercd agent as provided for in Chapter 605 £.S.

X aLH'S pw-}

Regisrared Agent’s Signanure
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Article 1V — Management (Check box fapplicabte.)
& The Limfcd Liability Company is to be managed
4 manager — managesd company.

(AD additional erticle must be added if an effective date i Teguasted)

> (hris Dy

Sigmature of a member of en aothorized representative of 3 member.

(In accordance with section 05, 0203, Floride Stamtes, the execution of this
docurnent constinites an affirmation under the penaliies of perjury that the facrs
stated herefn are oue,)

CHRISTOPHER DAY

Typed or printed name of signee

Article V ~ Effective date:
The effecrive date is to be AUGUST 11, 2020

Articld VI— Members of the Limited Liability Company:
There %ill be TWO merbers of this Limited Liability Company

CHRISTOPHER RYAN DAY PA 50% MGRM
JASON KRANZ PA 50% MGRM

by one manager or mare managers and is, therefore,

9 WV 119V magz
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