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W. H. McaAannally IV ﬁ?ﬂ
Attorney at Law TTen

Sunshine State Federal S & L Bldg. s
Suite 202 5;5;

420 W. Brandon Blvd.,
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July 22, 2003

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 22314

Re: Articles of Organlzation for Countrywide Title, LCC

Dear Clerk,

Enclosed please find executed Articles of Organization for
Please find check in the amount of
for

Countrywide Title, LCC.

$130.00, made payable to the Florida Department of State,
£iling fee, designation of Registered Agent and Certificate of
Status.

Thank you for your attention in this matter.

Sincerely,




ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABITITY COMPANY
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ARTICLE I — NAME: o W
ZF £ T
The name of the Limited Liability Company is: EZ§7 i; P
A
COUNTRYWIDE TITLE, LLC Mme o f?i
- = .
o » O3

ARTICLE II — ADDRESS: =y o

s o

The mailing address and street address of the principaljbffice of
the Limited Liability Company is:

BPrincipal Office Address: Mailing Address:
7819 N. Dale Mabry Hwy. 420 W. Brandon Blvd.
Suite 104 Suite 202

Tampa, FL 33614 Brandon, FL 33511

ARTICLE ITI :
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT’S SIGNATURE:

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

William H. McAnnally, IV
420 W. Brandon Blvd.
Suite 202

Brandon, FL 33511

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.

William H. McAnnally, B
as Registered Agen ‘

Page 1 of 2.



ARTICLE IV
MANAGER(S} OR MANAGING MEMBER(S):

The name and address of each Manager or Managing Member is as

follows:
Title: Name and Address:

NMGR" = Manager
"MGRM" = Managing Member

EﬁEH_#_ﬂ_*M_ﬁ_M_H__H#whm_ﬁﬂ__“m____HQQHHERXHIEELEITLE.Q%E%E%%E
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MaR
c:

sﬂm 201 ~t

EE oo
l‘#;

&
]

!,l

3

C.‘.
d Qe e

T
=
m

MGR LIVIA J. LONG

Syite 104

iampa, FL 33634 == = .

HILLIAM H., MCANNALLY, IV

Suite 202
Brapndon, FL 33511 =~ =

MCR

REQUIRED SIGNATURE:

ure “of a er or an authorifed

esentatlve of a member.

Q
Typed or printed name of gignee

{(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.)
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