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ARTICLES OF ORGAN IZATION FILED

ALLIED ABSTRACT AND IIILE COMPANY / LUU, 4«5 27 AH10: 08

 (RETARY OF ST TATE
TanLMASSEE FLORIDA

The undersigned, a member of ALLIED ABSTRACT AND TITLE COMPANY /
LUU LLC desires to form a limited liability company for profit pursuant to the Florida
Limited Liability Company Act, adopts the following Articles of Organization for such a
limited liability company:

ARTICLE I
NAME

The name of this limited liability company is ALLIED ABSTRACT AND TITLE
COMPANY/LUU LLC.

ARTICLE 11
ADDRESS

The street address of the principal office of the limited liability company is 549
WYMORE ROAD NORTH STE 209 MAITLAND FLORIDA 32751, and the mailing
address of the principal office of the limited liability company is the same.

ARTICLE III
REGISTERED AGENT .

The name and street address of its initial registered agent for service of process in
the state is JOHN E BELL, III, 549 WYMORE ROAD NORTH STE 209 MAITLAND
FLORIDA 32751. '

ARTICLE IV
MANAGEMENT .

This limited liability company will be a member-managed company.

IN WITNESS WHEREOF, of the undersigned has executed these Articles of
Organization at Orlando, Florida, This 20TH day of FEBRUARY, 2003

e

JohnE LL, IIl, Managing Member
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Having been named as registered agent and to accept service of protgdsifor I %}H&% A

above stated limited liability company at the place designated in this cpiifiddtaSHh
accept the appointment as registered agent and agree to act in this capacity. I further
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 accept the obligations of my
position as registered agent.

Dated: FEBRUARY 20, 2003
P Aer, &

JoyE Bell, I




