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ARTCLESOFORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Name:’

The name of the Limited Liability Company is:

VyStar Title Apency, LLC
{Must contain the words “Limited Liabitity Company, “L.L.CLU7or “LLCT)

ARTICLE I1- Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
76 5. Laura Sueel 76 S, Laura Street
Jacksonville FL 32202 Jacksonville FL 32202

ARTICLE W1 - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

Lance Davigs

NN

76 S. Laura Swreet
Florida street address (P.O. Box NOT acceptaile)

Jacksomville FL 12202
Civ Stawe Zip

Faving been named as registered agent and 1o aceept service of process for the abave stated limited Liability company ot the
place designated in this centificate, herchy accept the appointment as regisiered agent and agree lo act in £y apacity. |
Srerther agree io comphywith the provisions of all storutesretating 1o the propezand complete performence of vy duties. and |
am fumiliar with and accepr the obligations uf nry position ¢ istered ag ovided for irCleggatr 803, X

d(ﬁzi:.:cr&j ‘Agent’s Signature FEQIHRED

{CONTINUED)

From: Vcorp Services, LLC
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Linbility Company;

Jitle:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Kem Siddons

76 S Laura Street
Jacksonville FL 32202

MGOR Susan Ruffij
76 5. Laura Sireet
Jacksonville 'L 32202

MGR Larrv Myers
76 S Laura Swreet
Juchsonville FL 32202

MGR William Vivian
76 S, Laura Stregt
Jacksanville FL 12202

{Lise attachment if necessary)

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

(11 an effective date is listedd, the date must be specific and cannot be more than five business days priny to or 96 days after
the date of filing.)

Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
tie document's elfective date on the Departmient of State™s records.

ARTICLE VL Other provisions. ifany.

REQUIRED SIGNATURE:

AR YN

Signature of n member or an authorized representativeof a member,
This Jocument is exccuted in accordance with section 05,0203 (1) (b). Florida Statutes.
| am aware that any false information submitted in a document to the Department of State
conslitutes a third degree [elony as provided for in s 817,155, .5

Laura 3ohan

Tvped or printed nate of S @<
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