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COVER LETTER
TO: Registration Scetion

Division of Corpourations

SUBJECT: INSPIREQ TITLE SERVICES, LLC
Name of Limited Liability Company

Tke enclased Articles of Organization and fee(s} are submitted jor filing.

Please return all correspondence concerning this matter ta the following:

Sharon K. Gray

Nume of Person

Triad Professional Services, LLC

Firm/Company

1720 Windward Concaurse, Ste. 380

Address

Alphareita, GA 30005
City/Stale and Zip Code

ibaden@iriadpros com

E-mall address: {to be used for funure annual report natilication)

For further infurmation concerning this matter, please call;

Sharan K. Gray at (I70 Y 777-2001
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a0 check for the following amount:

(3 $12500 Filing Fee  [J$130.00 Filing Fee &  [£%$155.00 Fiting Fee & Cl316¢.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
(additionul copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street/Courd 4
Registrption Section . Registration Seciion

Division of Corparatians Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Circle

‘Taliahassee, FL 32301

({{H15000083446 3)))
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850-6817-8381 1/8/2015 7:47:58 AM PACGE 1/001 Fax Sarver

April 6, 2015
FLORIDA DEPARTMENT OF STATE

TRIAOD PROFESSIONAL SERVICES, ryc Drisionof Comorations

L4

SUBJECT: INSPIRED TITLE SERVICES, LILC
REF: W15000023458

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
raefax the complete document, including the electronie filing cover sheat,

Effective January 1, 2014, all limited liability company forms must be
submittad in acccrdance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutas.

Please return your document, along with a eopy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown FAX Aud. 4: H15000083446
Regulatory Specialist II Letter Number: 615A00006742

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION  JA[ ;g5 miva:
OF TESSEE pUATE
INSPIRED TITLE SERVICES, LLC Rig4

4 Florids Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 6035 of the Florida Statutcs, for
the purpose of forming a Limited Liability Company under the laws of the State of Florida do set
forth the fellowing:

ARTICLE L.

NAME. The name of the Limited Liability Company is INSPIRED TITLE
SERVICES, LLC (the "Company").

ARTICLE 1L

MAILING AND STREET ADDRLESS OF PRINCIPAL OFEFICLE. The mailing and street
address of the principal office of the Company is: </o Taylor Morrison Services, Inc,, 4900
North Scottsdale Road, Suite 2000, Scotrsdale, Arizona 85251,

ARTICLE I1].

REGISTERED AGENT. The name and address of the initial regisiered agent in the State
of Florida, whose Consent to Appointment as Registered Agent accompanies these Articles of
Organization, is: NRAI Services, Inc., 1200 South Pine Island Road, Plantation, Florida 33324,

ARTICLE lV,

MANAGEMENT. The Company shall be manaped and contralled hy the following
Authorized Member:

MEMBER: _ ADDRESS:

TAYLOR MORRISON SERVICES, INC. c/o Taylor Morrison Services, Inc,,
4900 North Scottsdale Road
Suite 2000

Scottsdale, Arizonu 85251

VADUCITZ 1D - H 5THAGED v |
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The undersigned has execuled these Articles of Organization on the # day of April,

2015,

MOG3N 13 - ¢ 573560 v3

INSPIRED TITLE SERVICES, LLC, o Florida
limited liability company

By: Tavlor Morrisen Services, Inc., a
Delaware corporation, ts Member

e
Print Name; Sy\ﬁr'\l‘\!—:hf\—jj;iwﬂf
Print Title: ®residend = CEO
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CERTIFICATION OF DESIGNATION OF VeSS B
REGISTERED AGENT/REGISTERED OFFICE CE A

PURSUANT TO THE PROVISIONS OF SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT [N DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

1. The name ol the limited liability company is: INSFIRED TITLE SERVICES,
LLC.

2. The name and address of the registered agent and oftfice is: NRAIL Services, Ine,,
1260 South Pine Island Road, Plantation, Florids 33324.

Having been named as registercd agent and to accept service rfproness-for the above siafed
Henited fiability compuany at the place designeted in this certificare, I hereby accepr the
appointment as registered agent and agree (o act tn fts capacity, 1 further agree o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the abligations of my position as registered agent as provided for in
Chapter 603, Florida Statures.

REGISTERED AGENT:

NRAISERVICES, INC.

M bl

Print Namae: _h\,}\ "9—1 K. L%w{
Print Title: J{-\gq.g_ F  <eore ,kcm.j

Date: b()q/[q‘
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