(Requestor's Name)

(Address)

{Address)

(City/State/ZipiPhone #)

[Jrexue ] war [] mai

{Business Entity Name}

{Document Number)

Certified Copies (

Certificates of Status [

Special Instructions to Filing Officer:

u P LC
4 CUS

W65 4G4

Cffice Use Only

VIR RS

000017115890

04/30/03--01046--008  #x1e0.00

Wdn

—

A [ }

T 00

ey 2

s 3_:I_

> |
U -

1.-::“ — ——
[ R r"‘
up‘ﬂ‘, +

mz‘.ﬂ g m
el 0
LR

S

il (]

Sm N

e



Jack King, Organizer
Lender's Title & Escrow LLC
449 — 8" Ave. Drive, NW
Hickory, NC 28601

828-261-6155

Fees included:

$100.00 filing fees, Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy

$ 5.00 Certificate of Status

Please return certificates to the above address, if possible



Glenda E. Hood
Secretary of State

May 1, 2003

JACK KING

LENDER'S TITLE & ESCROW LLC
449-8TH AVE. DRIVE NW
HICKORY, NC 28601

SUBJECT: LENDER'S TITLE & ESCROW LLC
Ref. Number: W03000012494

We have received your document for LENDER'S TITLE & ESCROW LLC and
%lour check(s) totaling $160.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6967. -

Michelle Hodges :
Document Specialist Letter Number: 303A00026662

Division of Corporations «- PO BOX 8327 -Tallahazzsece Florids 29274



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. ARTICLE I - Name:

The name of the Limited Liability Company is:

LENVDER.S T)ri& FEscroes LLC
ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
TOO—- SeVERS Lpubrug PXK.
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby 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 as provided for in Chapter 608, F.S.

Registered Agent's Signat
(An additional article must be added if an effective date is requested)

T,

A [aoe]
2o
e - —c ok
Signature of a member or an agthorized representative of 2 member. :I:- 2 =TT
i — m———
(In accordance with section 608.408(3), Florida Statutes, the execution 7Sl
of this document constitutes an affirmation under the penalties of perjury 24N m
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$100.00 Filing Fee for Articies of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



