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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood o "%
ecretary of State W e
October 8, 2004 S =,
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J
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UCC FILING & SEARCH e
w

TALLHASSEE, FL

SUBJECT: CMG TITLE & ABSTRACT, LLC
Ref. Number: W04000037266

We have received your document for CMG TITLE & ABSTRACT, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The company cannot be its own registered agent.

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

If you have any questions concerning the filing of your document, please cail
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 604A00058534
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ARTICLES OF ORGANIZATION o

ror e
FLORIDA LIMITED LIABILITY COMPANY ’f}_\
T

ARTICLE 1 - Nage; T
The name of the Limited Liability Company is: ”;30 :
MG Title & Abstract, LLG %,

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

Principal Office Address: Mailing Address:
401 East Las Oins Bivd., Surte 1540 401 East Las Olas Blvd., Suite 1540
Fort Lauderdale, FL 33301 Fort Laudecdale, FL 33301

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The neme and the Florida strest address of the registered agent are:

Nancy Jacoves
Name

401 East Les Qlas Boubevard, Suite 1540
Florids streer address (P.O. Box NOT: acceptable)

Fort Lauderdale ___F).QRIDA 33801 _
Clty, Stats, and Zip

Having been nomed as ragistered agen! and 10 gccep! service of pracess Jor the above siared limited liability
compeny af the place designated in this certificate, ] heveby accept the appoiniment as registered agent and
agree 1o act In this capactty. I fvther agrae to comply with the provisions of all statutes reloting to the proper
wnd complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agenr as provided for in Chapter 008, Florida Stanstes.,




ARTICLE IV- Manager(s) or Mansging Member(s):
The name zud address of each Manager or Mamging Momber is as follows:

Title: Address:
"MGR" = Mzanager
"MGRM" = Managing Member

"MGRM" GMG Land Services of Florida, Inc, dftva
Richmond Abstract of Flarida, tne.,
401 E, Las Ojas Bivd., Suite 1540FL Lauderdele, FL 33301

*MGR" Anthony Cutale
85 South Federal Highway, Suite 200
Boca Raton, FL 33432

{Use attachment if necessury)

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

REQUIRED sxcw/
Signature of a member or a% authorized representative of 4 mensber.

{In accordance with section 508.408(3), Florida Statutes, the cxacution
of this document copstitutes a0 affinnation under the penaliias of padury
thot the facts statcd herein ars frye.)

Jill Newman, Esg.
“Typed or pomted namc ol signee

£ing Feay;

¥100,00 Filing Fee for Articics of Organization
§ 15.00 Dasignation of Reglstered Agent

$ 30.00 Certifisd Copy (Optional)

5 5.00 CortfHeste of Status (Optionsl)
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