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ARFCLES OF ORGANIZATION FOR FEORIDA LIMTIFD LIABILITY COMPANY

ARTICLE ] - Name:
The nume of the Linied Liabilisy Company is;

NUWQORLD TITLE DIRECT LLC
{Must coniin the words “Lunited Liability Compaay, “L.L.C..7 or “LLCT)

: ARTICLE M - Address:
: The rmailing address and swest address of the principal office of the Limited Cability Company is:

Prigcipul Office Address: Mailing Address:
1701 PONCE DE LEON BLVD 1701 PONCE DE LEON BLVD
; STE 20¢ STE 205

CORAL GABLES FL. 33134

CORAL GABLES, F1 313134

ARTICLETI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageat. You must designaie an individual or

anothst business enticy with an active Florida regisimtion.)

: The pame aimd the Florida street address of the registered agent are:

§ RODOLFO HERNANDEZ
: Name

1701 PONCE DE LEON BLVT) STE 206
Florida street address (P.O. Dox NOT acceptuble)

CORAL GABLES FL 351
: Cuyv Seate Zin

Hoving been nomed as registered agent and to accept service of process Jor the above staied limited liability compuny af the
plice designated in this certificate, § kereby accepr the appoinenent ax registered agent arel agree to oct in this capacipy. 1
further ugree to comply witk the provisions of afl stawtes relaring to the proper and complete performance of my dures, and [
am familiar with and accept the abligadions of myv pasition as registered ageni as provided for in Chapter 603, F 5.,

S

; Registered Agent's Signature (REQUIRED)

i
: . (CONTINUED)
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ARTICLE V-
‘'he name und address of each persun authorized o swnage and controf the Limiied Liability Compaoy.

. Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR RODOLFO HERNANDEZ
1701 PONCE DE LEON RLVD STE 206
CORAL GABLES. FL 33134

AMBR JUANM.ORTEGA

' {701 PONCE DE LEON BLVD STE 206 o

' CORAN GABLES. FL 313134 o
AMBR ROGERT DELEON

1701 PONCE DE LEON BLYD STE 206
: CORAL GABLES. FL 33134 _ ~

AMBR ALEX GONZALEZ
i 701 PONCE DE LEON BLYD STE 268
CORAL GABLES. Fi. 33134

(Use atachment if necessary)

ARTICLE ¥: Effective date, if nther thun the dute of fling: (OPTIONAL)
(1f an effeciive date is listed, the datc most be specific and cunnot be more than ive businesy days prior to or 30 dayy after

the date of filing.)
Note: 1Fthe date inserted in this block does not mest the appiicable stamtory filing requirsments, this daie will not be listed as

the document’s effeciive dats on the Departinent of Stae’s records.

! ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
Pt
e g+ 1y 12,2 P2 8 1051 TRIL
Signnturc of a member er an authorized representative of n member,
This documeat is executed in accordance with section 605.0203 (1) (b Florida Statutes.
! T am awurc that any false information submittsd in a document to the Departmens of Statg,

*

Fypad or printed aame of signee

constitutes a third degree feiony as provided forins.817.353, F.8 - .. -;.,
i _ !
5 RODOLFG HERNANDEZ, % - §-':':

Filing Fres:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Cupy (Optional)
% 5.00 Certificate of Status (Optional) _g
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