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ARTICLES OF ORGANIZATION 5%,
L4 FOR ’v”fjﬁ;ﬁ) % @
FLORIDALIMITED LIABILITY COMPANY 4. g O
ARTICLE I - Name: s,
The name of the Limted Liability Company is: gf%?\“
' 4

Coastal Floridian “fitle & Escrow, L.L.C.

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principgl Office Address: Mailing Address:

125 South Alcaniz Street, Ste One
P.0. Box 13404

Pensacola, FL 32502 Pensacola, FL 32591

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

Sharon D. Regan

Mame
125 §. Alcaniz Street, Ste One

Florids. street addreas (7.0, Box NOT wceeptablc) o ¥

Pensacola 32502

FLORITA
Ciiy, State, and Zip

!

Having been named as registered agemt and to accept servicz of process for the above staved limited liability
company at the place designated in this certificate, [ herely accept the appointment as registered agent mid
agree to act in this capacity. [ further agree o comply with the provisions af ail statutes relating to the proper
and complete performance of my duties, and I am jamiiiarwith and accept the obligations of my pds'ﬂzbn a.y
regisiered agem as provided for in IZHaptah 508, Florida Statues..

% Registerad Agent’s Signature

Pagelaf2
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ARTICLE TV- Manager(s) or Managing Member{s): .
The name and. eddress of each Manager or Mavaging Memler is ag follows:

Title: : Name and Addresa:
"MGR" = Manager
"™MGRM" = Maneging Memher

MGRM Wm. Rod Mitchell

ne o Alcaniz St, Ste One

g T FL 30507

MGRM ' Sharon D. Regan

125 3. Alcaniz St, Ste One

Pensacola, FL 32502

{Use attaciznent if geceasary)

NOTE: An additfonal article must be added if an effective date is raquested.

/Y

Signature of 1 menrber or an suihorized representative of 7 inember. r

{In sccordance with section 508.408(3), Florida Statutes, the exzctition
of this docurent constituees an affinmation under the penalties of pegury
thar the facts stated hotem are ine.) .

Wm. Rod Mitchell
Typed or prmted name of signee

- Filing Noos:
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