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ACCOUNT NO. 0723100000032
REFERENC w**“-SZBBA
AUTHORIZA.TIO&/,”-A;ES
5 125 00 %Mb

COST LIMIT :

January &, 2003

ORDER DATE

ORDER TIME 8:34 AM

ORDER NO. : B80375-025
3238A

CUSTOMER NO:
CUSTOMER: Donna Barfield, Eesqg
Donna Barfield P.a.

319 Hibiscus Btreet

West Palm Beach, FL 3344¢1
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DOMESTIC FILING
MIZNER TITLE NETWORK, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION %
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING e
CERTIFIED COPY Sr.
- XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Darlene Ward - EXT. 1135
: EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

MIZNER TITLE NETWORK, LLC

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

319 Hibisgug Streeb, Sulte B, Wesr Palm Beack, Floxidas 33403
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:

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

Donna Barfield
Name

319 Hibiscus Screet
Florids street address (P.0. Box NOT acceptable)

Wesr Palm Besch FL. 33401
Ciry, State, and Zip

Having been named as registered agent and to accept service af process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the qppointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and compleie performance of my duties, and I am fumiliar with and
accept the abligations af my position as registere provided for in Chupter 608, F.8.
Domna Barfield
By:

Registered Age : gnmr T

be added if an effach

(An additional article my

that the facts staved herem are zxe 3

Danlel Cshorne
Typed or printed rame of signee

1nsr i
$100.60 Fiiing Fee for Articies of Organlzation
$ 25.00 Designation of Registered Agent
$ 30.06 Certificd Copy (Optional)
8 5,00 Certificrte of Status (Optionul)
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