(05000 07,3%¢

“(Requestors Name)

{Address)

(Address)

{City/State/ZipiPhone #)

[ Pckup ] war [ maL

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oflfice Use Only

NN

500047227525

(314,05 -01019--004  *4]20.00

[ Lo
P o 07
i O
RGN
St T
) :ﬁ‘; vy
o= 3

SO004 de
i g

13

AR




TRANSMITTAL LETTER
TO: Registratio.n Section

Division of Corporations

susect: _ L 0AST T0  (oAst T ivee /46»6»1/6‘/ /-Lg
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

DAvID DoweEll

{Name of Person)

DAVID  Dowéeerl  FPA.

(Firm/Comipany)
. - L
2295 5. Huawnssee Ao F Vg
{Address) i
;_"-:'lw L
e W
(9]
ORiANDe, TL 32%3S 52 =
" (City/State and Zip Code) g; =
T =
r‘kﬁ% T
For further information concerning this matter, please call —ﬂg‘ =2
ECAIN
=
DAv1Dd  Dowell a 407 3 298-€3/0 S5
(Name of Person)

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
3 $125.00 Filing Fee

$130.00 Filing Fee & (3 $155.00 Filing Fee & O $160.00 Filing Fee
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



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

ARTICLE I — NAME
The name of the Limited Liability Company is COAST TO COAST TITLE AGENCY,

LLC.
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Mailing Address

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

2295 S. Hiawassee Rd., Ste 406
Orlando, FL 32835

ARTICLE III - 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, FL 32835

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
Zren

position as registered agent as provided for in Chapter 608, F.S.
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ARTICLE 1V - 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 Title Agency, Inc.

2295 8. Hiawassee Rd., Suite 406
Orlando, FL 32835
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