05455.,/2002 12:50 FAX 8132516611 BEEEL

ool

Divi['on of Co(oratimw M l ml of 2

Florida Department of State

Division of Corporations
Public Access System
Kafherine Hattis, Secretary of State

Electronic Filing Cover Shect

— = e

Note: Please print this page and use it as a cover sheet, Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((ﬁozooo 144944 4)))

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

T
Divislon of Corporations
Fax Number : (85012D5-0383 . o
= o
From: - - . > gt :}3
Accounr Name  : BARNETT, BOLT, KIRKWOOD & LONG S = m
Bccount Number : 072731001155 e ’(_}
Fhone : (813)253-2020 5 M -
Fax Numbar : {813)251-6711 3 frf_
E 2 <
5T o
=
= [
o
= - =i

LIMITED LIABILITY COMPANY

Florida Title Insurance, LLC ‘3 -
Z=2
— by
Certificate of Status 1 | o
Certified Copy 0
Page Count 61
Estimated Charge $130.00 ||

Todim e T ndTnnT A mm mbmdn T wvad

to fafilnntre auvra-

SIM7




05/28/2002 12:50 FAX 8132516611 BBE&L &aoz

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name: o
The name of the Limited Liability Company is:
Florida Title Insurance, LLC

ARTICLE 1J - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:
l7g04 5. MacDill aAwvenue
Tampa, FL 323629

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida strect address of the registered agent are:

Byron Gibbhs Wilson, Jr- 7
Neme o

18921 Avenue Blarritsz

Florida street address (P.Q. Box NOT acceptable)

Lntz, FL. 33558
City, Statz, and Zip - B

Having been named as registered agent and o accept service of process  for the above stated imited
Iiability company at the place designated in this certificate, I hereby accep! the appointinent as
registered agent and agree to act in this capacily. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceepl the obligations of my position as %&ﬁ d for in Chapter 608, F.5.

— Repistared Agant@gﬁatm:

Article IV - Management (Check box if applicable.)

[ The Limited Liability Company is to be managed by one manager or more managers and is, o
therefore, 4 manager - managed comparny. g
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{An additional article raust be added if an effective date is requested) TEnoEy -
»é%- S oo, EEE L
Signatore of a member or an authoriéed 1 representative of a member. ‘;q - o =T
. — it DN
(In 2ccordance with section 608.408(3), Florida Siatutes, the exscution T .
of this docusnent constimtes an affirmation under the penelties of perjury -
that the facts stated herein are true.} ZE o
= o

. . .
Byron Gibbs Wilsen, Jr., authorized Representative
Typed or priried name of signee - '

Eiting Fees:
£100.00 Filing Fee for Articles of Organization
§ 25.00 Desipnation of Registered Agent
& 30,00 Certifed Copy (Optional)
% 5.00 Certificate of Statas (Dptional)




