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BUBJECT: JRS TITLE CORPORATION, LLC LERS —
REF: W03000017649 , . 2
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Wa received your elactronically transmitted document. However, the
document: has not bean Liled, Pleaase make the following corractions and
refax the complete document, including the alectronic filing cover gheeat.

Tha nama of tha entlty cannot lnclude "CORPORATION." This
word/abbreviation is readlly agscclated with or is uommonlg used to dencte
another type of entity. Plaase amand your documsnii throughout ageordingly.

¥Please return your document, along with a copy of this letter, within &0
daya oxr your filing will be consgidered sbandoned.

If you have any guestions conoerning the filing of your document, please
call {850) 245--6020.

Tamnl Cline FAX Aud. #: R030D0217243
Document Specialist Letter Number: 403A00037782

Division of Corporations - P.O. BOX 8327 -Tallahasses, Flotida 32314
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H03-217243

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY -

ARTICLE I - Name of Limifted Liabiil{:;{ Company:
JRS TITLE DIVISION, LLC

ARTICLE II - Mailing Address & Street Addresy of Limited Liabflity Company:
Address: 433 PLAZA REAL SUITE 275
City, State & Zip: BOCA RATON, FL. 33432

&
ARTICLE IIT - Registered Agents Name, Office Address, & Registered Agent’s Signatuxe: <
I -

JOEY VILLAMIL o L . s

Name }; : ol ;:: 2

5417 LYTTLE DIPPER CT.- fea, s

Addrezss (P.O. Box NOT Acceptable) HCER ot~

[ N ~

GREENACRES, FL. 33463 = L ~
City, State, Zip e i

Having been nomed ay vegisiered agent and ta accept service of process for the above siated limited Hobillty compuny ot
the place deyignated in this cenijficate, T hereby decept the appobrtment ay registeved agent and agree to act in this

ity, I further agree to comply with the provisions maﬂ siatutey relating to the proper and complete performance
agﬂly duties, and I am famillar with and accept the obiligations af my position as regisicred agent as provided for in

apier 608, F.5.. e A ) . i

4 6-19-03

/ Heghtered Agent's Signature " “Date .
Article TV ~ Manage ent (Check box if a];)plicable.) .
1 The Limited Liability Cumpa.ua" is to be managed by one manager or more managers and is,
therefore, 3 manager - maniged company.

Signatare of 2 member or an anthorized representative of a member.

In accordapcs with section 608.408 (3), Floride Stetuies, the execution of this
document constitutes an affirmation under the penalties of parjury that

the facts stated herein ave tue,

JOEY VILLAMIL
Typed or printed name of signee

H03-217243
Prepared By: Ace Industries 54 NW 11* Street Miami, Florida 33134 (305) 358-2571



