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June 12, 2002

Registration Section

Division of Corporations o
409 E. GAINES ST. e
Tallahassee, F1 32399 L
Tel# 850-245-6051 o

To Whom It May Concern:
aant fiome
Enclosed you will find our documents to file for a LLC as well as check to cover ae ™
>3 =
expenses. £ :3': e
i B L T
My daytime telephone number and address are as follows: = ==
e . ]
= = o
ROBERT W. HOUSEFIELD JR. %
3817 W. HUMPHREY ST #205 ;U-}; en
’ o

TAMPA, FL 33614
§13-932-4503

Thank you in advance for your assistance with this matter.

R{}t/eﬂ W. HouseTield IR. ' [ ‘ g 9/91[(3 (
Mgnager -
3817 W. HUMPHREY STREET #205 O‘K(/

TAMPA, FL 33614
Tel (813) 918-4517 Faw (813) 936-0462
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MAREET RESEARLH + TITLE SELVICES LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3817 W HumMpreey ST #2095 TAMPA, Fi Y- T3
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

RogeEtr W HouseSiEun TR

Name

2217 W Humphrey t zo8

Florida street address (P.O. Box NQT acceptable)

TAwW A FL 331

City, State, and Zip

}rf N

Having been named as registered agent and to accept service of process for the above smzé”d limiied
linbility company at the place designated in this certificate, I hereby accept the appomﬂ@m as :')

-

registered agent and agree t0 act in this capacity. I further agree to comply with the pngjh%\ons ofall :T—TT o
statutes relating to the proper and complete performance of my duties, and I am famzha%zth and, 5}

o

=

accept the obligations of my position %stered ent as provided for in Chapter 608—8705' -
) = - s
/@ﬁ'ﬁ &F o

'{ chister&i.&geﬁ’s Signature

Art 'V - Management (Checl/{ box if applicable.)
The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An ad&ho% myft be added if an effective date is requested)

Slgnatu e of a member onzed representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this docurment constitutes an affirmation under the penalties of perjury
that the facts stated herein are true,)

PoBgrr— W Hossrien Ime

Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



