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TRANSMITTAL LETTER
Department of State

Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
SUBJECT: TITLE SURETY & GUARANTY, LLC.

Enciosed is an original and one (1) copy of tﬁe articles of organization and a check for:
$125.00

FROM: Christopher E. Benjamin, Esq.
Courthouse Piaza, 10” Floor

28 West Flagler Street, Suite 1018
Miami, Florida 33130
(305) 728-1924



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:
Title Surety & Guaranty, LL.C
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
16426 Briar Paich Place, Miami Lakes, Florida 33014
ARTICLE TH - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:
Christopher E. Benjamin, Esq.
Name

16426 Briar Patch Place
Florida street address [P.O-Box NQT acceptable)
Miami Lakes 5. 33014
City, State, and Zip

Having bects named as registered agent and to accept service of process for the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointnent as
registered agent and agree to act in this capacity. 1luarther agree to comply with the provisions of all
Mmm!aungmﬂreprupaandmnyﬂefepmfmmafmyduﬂm, arxd I am familiar with and
u‘ml*'; poisliened faspmﬂdedfhrmChapmrﬁﬂBF.S.

Article IV - ¢ (Check box if applicable

Xl The Limited Liability Company is to be managed by one manager or move managers and
therefore, a manager - managed company.

{An adﬁig?palmm‘yst be added if an effective date is requested)
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b accordanc Hon-B808 408(3) Flozida Statutes, the execition

ufﬂﬁsdomanmncnnﬁﬁumsanaﬂhmmﬂknlumksdn ties of peejury
that the facts siated hevein are true) penal
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Christopher E. Benjamin_
Typed or printed name of signee

Elling Yees:

$100.00 Filing Fee for Asticies of

$ 25.00 Designation of Registered Ageni
$ 30.00 Cexiified Copy (Optional}

$ 5.00 Certificate of Status {Optional)



