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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Legacy Title Services of Florida, LLC

(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE I1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1549 Ringling Bivd, 1549 Ringling Bivd,
Suile 510 Suite 510
Sarasota, FL 34236

Sarasota. FL 34236
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ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent's Signature: T =
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuihor _E; .
another business enlity with an aclive Florida registration.) I - -
o = .
The name and the Florida street address of the registered agent are: o = a
R —
Jeffrey S. Yablon, Esq. — B
= > *
Name = o
[SA L
710 N. Lemon Ave. #462
Florida street address (P.0. Box NQT acceptable)
Sarasota FL 34236
City State

Zip

Having been named as registered agent and loraccepl seivi

of process for the above siated limited liabili

Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
MGR IMP Progerty Solutions. LLC
1549 Ringling Blvd.. Suite 510
Sarasota. FL 34236
AMBR

Avanti Win Win. LLC
16218 18th Ave. E.

Bradeonton, FL. 34212
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ARTICLE V: Effective date, if other than the dale of filing

TN

(#p)
. (OPTIONALYT
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this b

lock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records
ARTICLE VI: Other provisions, if any

n authorized representative of a member.
s cxeculcd in accordance with section 605.0203 (1) (b), Florida Statutes.

any false information submitted in a document 10 the Department af Staic
ird degree fetony as provided for ins.817.155, F.S

Jeffrev §, Yablon, Esq.

Typed or printed name of signee
Kiling Esss.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optionsl)
$ S.00 Certificate of Status (Optional)
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