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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of St_ate

February 20, 2001

TITLECORP OF FLORIDA
670 N ORLANDO AVE

SUITE 102 -
MAITLAND, FL 32751

SUBJECT: CLOSING AFFILIATES
Ref. Number: W01000004040

We have received your document for CLOSING AFFILIATES and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "L.C." or "L.L.C."

Please return your document, along with a copy 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) 487-6043.

Shawn Logan
Document Specialist Letter Number: 301A00010732
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ARTICLES OF ORGANIZATION FOR mnmawrmmuaam COMPANY
i by Feg 3 LLL.

ARTICLEY - Name:
_Thc nzme of the Limited Liability Company is: /2 /ﬂ s ,'A/g Vs,

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
@?‘)9\ £, (olorinl Drive
rlavd o~ 2 3o g0 _
ed Agent’s Signature:

ARTICLE I . Registered Agent, Registered Office, & Register;
The name and the Florida street address of the registered agent are:

John Rety TY o
Name
20 2 Eagy Ce\omial | D rive
Florida street address {P.O. Box NOT acceplable) .
e sl o R ¥, =223 0OTR
City. State, and Zip

gistered agent and 10 accepr service of process for the above stated limired
ignated in this certificaze, 1 hereby decept the appointment as
in this capacity. I further agree to omply with the pravisions of alt
g and I am familiar with and

Having been named as re
plete performancof my duties,
ks proyidled for in Chapter 608, F.S..

liability company at the piace des
registered agent and agree 16 act
statutes relaging to the proper and ce
accept the obligations af my pasiti

d,//ﬁeﬁstmd Agent's Signature
Article IV « Management {Check box if applicahle.}
ty Cormpany is to be managed by one manager or more managers and is,

[S-The Limited Liabili
therefore, a manager - managed company.

dcd if an effective date is requested)

(An additons avicle gy
Signatufe-vfa member or an anthorized representative of a member.,
(In accardaace with section 608.408(3), Florida Statutes| the exscution =2
of this document constitutes an affirmatios under tha penalties of perjury .
that the facts stoted herein are trae.)} ;:: o _:‘7;%
Tohn _fere TTm oE 40T
Typed or printed name of signee e =
s R
Y

Kiling Fees:
$§100.00 Fiting Fee for Articles bf Organization 7
Agent =

$ 25.00 Designation of Re
$ 30.00 Certified Copy {Optiogal)
$ 5,00 Certificate of Statas ( ptichal)




