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ARTICLES QF QRGANIZATION FORFLORIDA LIMITED LIABILITY, T]]\/IEAéNY
bLLhLIHr\ Or STATE

ARTICLE I~ Name: : TALLAHASSEE, FLOR!DA
The name of the Limited Liability Company is:

Phoenix Title, LIL.C

ARTICLE TI - Address:

The mailing address and strect address of the principal office of the Limited Liability Cotopany is:
1700 8. MacDill Avenue, Ste. 300

Tampa, FL 33628

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Byron Gibbs Wilson, Jr.

MName
1700 S. MacDill Avenue, Ste. 300 B
Florida strect address (P.O. Box NOT a.cccptable)

Tampa, __ pr 33628
Glty, Statc, and Zip

Huving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to aci 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

accep! the obligations of m%ﬂ\s' r:;gﬁpej agent as provided for in Chapter 608, F.A.

‘Registofod Agent's Signature

{An additional article mwust be added if an effective date is requested)

._ezo o floha-Omega e Managing mem e

Signainre of 2 member or &n anthorized repreaentative of a merfher.

(In accordance with section 608.408(3), Flerida Stamtes, the cxccutmn
of this document constitutes s affirmation under the penalties of perjury
that the facts staced herein are fruc.,)

Byron Gibbs Wilson, Jr., Authorized Representative
Typod or printed name of signes
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