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Pleasc accept this letter and application for articles of
organization for Florida Limited Liability Company. My
daytime phone number is (813) 962-7886. If you have any
questions, please feel free to call anytime.

Thanks,

TN
S(tanley ay Brickhouse
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 5, 2003 , e % A
S
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STANLEY RAY BRICKHOUSE T e s
GREAT AMERICAN TITLE & ABSTRACT CORPORAT e %
100086 N. DALE MABRY HWY. #106 B T
TAMPA, FL 33618 , ',?F;, %

%, ¢

SUBJECT: THE TITLE GROUP, L.L.C. , /; G
Ref. Number: WO3000016051 . 7 f..

We have received your document for THE TITLE GROUP, L.L.C. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6043. ST _

Josy Bryan
Document Specialist Letter Number: 203A00035300

Division of Corporations - P.Q. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

—7795 TiH e éeoij 2. 2.C B

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

/0006 N. Dale Nlabey [ #/06 Tamps, FL. 336/8
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

f”%mu/éa/ /éw Briokhovse

S
 Name C—E; %
O Pt
10006 N. Dale Mahry Hoy #06 e 2 ¢
Florida street address (P.Q. Hox NOT gcccptab[c) %x;<‘ fé,., o
A - o
/4, mo4., ~L, FL Fr/y . G w <
City, State, and Zip M= o2
LA
Having been named as registered agent and to accept service of process for the above stated Izn{%ﬁg @

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.

egistefed Agent’s Signature
(An additional article must be added if an effective date is requested)

L4
gnature megfber or an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

()”%méz,/ /taaq Brirkhouse

7 Typed br printed name of signee

$100.00 Filing Fee for Articles of Organization

§ 25.00 Designation of Registered Agent
8§ 30.00 Certified Copy (Optional)
$§ 5.80 Certificate of Status (Optional)



