13053284774 From Yane:

l)ﬂ1MOHlﬁ Corporations

Pape: 2of4 2023-07-25 15 50:13 GMT
a3, OO Qfg
?0 lomn ent of

Electronic Filing Cover Sheet

ﬁ/ED

(-
—

0

r
{

Note: Please print this page and use it as a cover sheet. Type the (ax audit number

{shown below) on the top and bottom of all pages of the document

({(H23000257333 3)))

O A SRR

H230002373333A30
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generale another cover sheet,

TO!
Divisicn of Corporations
Fax Number (B5@)617-6381

EXPRESS CORPORATE FILING SERVICE INC
126009060146

(385)444-4999

(365)328-4774

From:
Account Name

Account Number

Phone
Fax Number

¥*cnter the email address for this business entity to be used for futire
Enter oaly ong email address please.**

annual report mailings.

Email Address:

X2

F\_{‘ ~s
- w A é%?
- GiFw FLORIDA LIMITED LIABILITY CQO. = &
F O CONFIDANTE TITLE L1C &= M
—r— ST .‘-.-___ M,
& ot = ! ar “ o~

' iCertificatc of Siatus || 0 M,J = o ¢
o ified Conve : Tox
N iCertificd Copy I i ! B =
_fg' [Page Count ” 03 ; o
o [istimated Charge | _st55.00 | o
=
Heip

Electronte Filing Menu Corporate Filing Menu

ips:fefle. sunbiz.org/scriptatefileovr.exe

i



From: Yanaet

2023-07-25 19:50.13 GMT 13052284774

Page: Jof 4

ARNCLES OF ORCANIZATION FOR FLORIDA LINMTIED LIABILITY COMPANY

ARTICLE I - Nane:
The name of the Limied Lianbility Company is:
{Must contain the words “Limited Liabilizy Company, "L L.C.."ar "LLLEC.™

CONFIDANTE TITLE LLC
Mailing Address:

The rmailing address and atreet nddress of the principal oflice of the Limited Liability Company is:

ARTICLE 11 - Address:
Principat Qffice Address:
SAME

3301 BLUE LAGOON DR

STE 520
MIAML FL 3372
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an tndividusl oz

anuther business entity with an active Florida regisiration.)

JAIME VARGAS
Nanw

The naoe and the Flonida strees address of the vegistered agent aze:

3301 BLUE LAGOON DR 5TE 520
Florida strcet address (P.O. Box NO'F aceeptabie)
MIAMI FL, LIRS
City Stae Zip
Having been ramed ay registered agent and to accept service of process Jor the above stared limited linbilite comypan ar the
place designated in this ceriificate, [ herehy uocept the appointment us registered agent and agree to act in this capacizy. [
Jurther agree 1o comply with Hhe provisions of all saiwtes relaiing o the proper and complete performarnce of my duties, gnd !
am fumitiar with and gecept the obligations of my position ay registered agent us provided for in Chapter 605, FS. 2l n
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Registered Agent’s Signawre (REQUIRED)
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ARTICLE V-
The nasne and eddress of each person authorized to manaye and conrol the Limited Liability Company:

'I'jllg-
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR RAHYSA VARGAS CHENG
S301 BLULE LAGOON DR STE 520
MIAML FL 3272

Natne wipd Addeess:

AMBR JAIME YARGAS o
<301 B1UE LAGOON DR SH$0
MIAME. FE 33172

(Use attichment if necessacy)

ARTICLE V: LEffective date, if uthet than the date of {iling: AOPTHONAL)

(If an cffective date is listed. the date most he specitle and cannot Ue more than five business days prior to or 90 days ofter
the date of filing.)

Note: 1fthe date inserted in this biock does net meet the applicebly stazutory Lling requirements, this date will not be listed as
the document's effective dete on the Depertment of State's records.

ARTICLE V1 Other provisions, i any.

BREOQUIRED SIGNATURE:

Signature of a member ur an authorized representative of o member,
Thix document is cxecated in accordanee with seetion 605.0203 (1) (b), Floride Statutes.
[ am aware that anv false information suboutled 1o a document to the Department of State
constitutes a third degeee elony as provided for ins.817.135, F.S.

JAIME VARGAS
Typed or printed name ol signee

Filine Fees;
$125.00 Filing Fee for Ardeles of Qrganization nod Designation of Registered Apent
$ 30.00 Certified Copy (Optional)

S 5.00 Certiticate of Seatac (Optianal)
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