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TO: Registration Section
Division of Corporations
SUBIJECT:

TRANSMITTAL LETTER

S6LUTIONS

Tiree Asewey,
{Name of Limited Liability Company)

LLC

-

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAvid

Dowerl

{(Name of Person)

DAvIDd

Dowetl, P A.

(Firm/Comphny)
2298 s Hipwpssee K». HYI0L P
{Address) ' jf: Ld
=
<J{f,:_
ORiAwdo, FL 32838 o
(City/State and Zip Code) ‘;1 s
' ot
2
For further information concerning this matter, please call: AN
DAvId Doyecl a Y07 3 296- §370
(Name of Person) (Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

Certificate of Status

Certified Copy

(7 $125.00 Filing Fee 2 $130.00 Filing Fee & [J $155.00 Filing Fee & (3 $160.00 Filing Fee,

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 32399

Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
SOLUTIONS TITLE AGENCY, LLC

ARTICLE 1 - NAME

The name of the Limited Liability Company is SOLUTIONS TITLE AGENCY, LLC.

ARTICLE Ii — ADDRESS

The mailing address and strect address of the principal office of the Limited Liability
Company is:

Principal Office Address Mailing Address
2295 S. Hiawassee Rd., Ste 406 2295 8. Hiawassee Rd., Ste. 406
Orlando, FL 32835 Orlando, FL. 32835

ARTICLE 111 - RESIDENT AGENT, OFFICE AND SIGNATURE

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

David Dowell

2295 S. Hiawassee Rd., Suite 406
Orlando, FI. 32835
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Having been named as registered agent and to accept service of process for the dbm e &
stated limited liability company at the place designated in this certificate, I hereb}luccegg
the appointment as registered agent and agree to act in this capacity. I further agree 0.,
comply with the provisions of all statutes relating to the proper and complete ::: :. ~
performance of my duties, and I am familigr with and accept the obligations of np."
position as registered agent as provided for in Chapter 608, F.S.
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Registered Agent’s Siglature




AIiTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

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

Name and Address
Managing Member

Southern Titie Agency, Inc.

2295 S. Hiawassee Rd., Suite 406
Qrlando, FL. 32835

n Andrews, President
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