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ARTICLES OF ORGANIZATICH FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

PRIDRITY TITLE SERVICESLLC

ARTICLE IF = Aforess

The mafling address and street address of the prizeipal office of the Limited Liability Cornpany is:
32507 HAWKS LAKE LANE
SORRENTO, FL 31776

ARTICLE 01 - Registered Agent, Registered Office, & Reglistered Agent's Signature:

The name and the Florida szeet eddress of the registered agent are:
CHRISTOPHER DAY

32507 HAWKS LAKE LANE

Florida §treet address (P.O. Box NQT acceptable}

SORRENTO, FL 31776

City, State, and Zip

Having been named o1 registered agent and to accept service of process Jor tha obove stated limited
liabKity company at tha place designated in thix certificate, | hereby aceept the appolntment ot registered
agent and agrae to act i this capactty, I further agres so comply with the provisions of oll statutes relating
to the proper and complete performance of my dties, ard I am famitiar with and accept the obligations of
my poaltion a3 registered agent as providad for in Choprer 605 F.8

x ChAx bR .Deu.k

Registered Agent's Signahire
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Article 1V — Mansgement (Check box If applicabla)
T The Lirnited Lisbility Company [# to be menaged by one meansger or mOre TMANAZEN end {s, therefore,
1 manager ~ managed company.

(An sdditional erticle must be added if m effective daté is requested)

Signature of a member of sn authorkzed reguentntive of a member.

(In accardance with section 605, 0203 Florida Statutes, the cxecution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are ruc.)

CHRISTOPHER DAY

Typed or printed nams of sigace

Article V — Effective date:
The effective date is to be APRIL 29,2024

Article V1 = Ylembers of tho Limited Liablllty Company:
Thers will be TWO members of this Limited Liability Company

CHRISTOPHER DAY 50% MGRM

32507 HawKs LaKe Lane Sorrento FL 32774

APRIL DAY s0z MERM
32507 Hawks LaKe Lare Sorrento FL 3277¢



