‘ (040000 7202¢

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[1rekur  [[]war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Spedsial Instructions to Fifing Officer:

Office Use Only

BRI

200041359582

§0e01 A0 - 0E2 021

#4130, 00
L% ~3
-\\: o
=r 2
Sx 8
S0 T
B — U
FIs ot
m= =
PR S t
o= W
ng [ ang
I
e
J. BRYN QCT

5 2004



DUKE, HOLZMAN, YAEGER & PHOTIADIS LLP

DOMNALL J. HOLZMAN
GREGORY P, PHOTIADIS
PETER G. RUPPAR
WILLIAM D SCHULZ
MICHAEL J. LOMBARDO*
HOWARD E. BERGER
DENNIS P. CLEARY
GARY M. KANALEY**
ROBERT L. BENCINI
CHRISTOPHER J. SMOLKA®*
CHARLES C. RITTER, JR.
GEORGE 5. VAN NEST
SHARON ANGELING
MATTHEW J. BECK

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

ATTORMNEYS AT LAW
1800 MAIN PLACE TOWER

BUFFALO, NEW YORK 14202

716-855-1111

FACSIMILE 716-855-0327
MOT FOR SERVICE ©OF PAPERS

September 28, 2004

Re: Global Title Agency, LLC

Dear Sir/Madam:

EMANUEL DUKE
(1916-1999)

EPWIN P. YAEGER
{1934-18992)

*  Alsv Adtratted in PA
=* Also Admitted in FL
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Enclosed please find the Articles of Organization for the above-referenced entity
submitted to you for filing. Also enclosed is our firm check in the amount of $130.00 and the
transmittal letter specifying the person and address to whom all future correspondence should be

directed.

Thank you.

RLB/Ipm
encs.

Very truly yours,

DUKE, HOLZMAN, YAEGER & PHOTIADIS, LLP

Robert L. Bencini, Hsq.




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

o %
SUBJECT: Globel Title Agency, LLC = {% ~
(Name of Limited Liability Company) i, <
S VIR
s, o <
i, 3
The enclosed Articles of Organization and fee(s) are submitted for filing. “%‘0,0 ’5’{3
<o,
Please return all correspondence concerning this matter to the following: - K(\Ox/. '-%
%0
%

Robert L, Bencini, Eso,
(Name of Person)

Duke, Holzman, Yaeger & Photiadis, LLP
(Firm/Company)

1800 Mzin Plece Tower
(Address)

Buffalo, New York 14202
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert L. Bencini at¢ 716 3y 855-1111
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: ‘MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street o P.0. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION Y A

<
FOR i
FLORIDA LIMITED LIABILITY COMPANY ((4; o 4
4 ‘PJ‘g» 7%
ARTICLE I - Name: &G
The name of the Limited Liability Company is: A7

Global Title Agency, LLG

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: -Mailing Address:
2211 Lee Road ' ' 2211 Lee Road
Suite 208 _ B _Suire 208
Winter Park, FL 32789 A Winter .Park, FL 32789

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

_Ginger (Clements
Name

2211 _Tee Road, Suite 208
Florida street address (P.O, Box NOT acceptable)

Winter Park _ . FLORIDA 32789
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 stanses 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, Florida Statutes..

gistered Agent’s Signature

Pagelof 2
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: f{g % 5 /2;,
e (L’cf;, : (}h (’ .
Title; 7 . Name and Address: (,9. ST \'{,
"MGR" = Manager ‘%:;C;._ ,9}_ “
"MGRM" = Managing Member Yo o
) Pz SISy
MGRM o Jeff Weidmen | 9, ¢
6236 Cloverleaf Drive 378

Eas tr__Amhers_‘g: . NY 14051

{Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

NG WY

Signature/6ia r{‘%lber or an authorized representative of a member.

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

Jeff Weidman
" Typed or printed name of signee

Filing Fees: o
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opticnal)
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