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TRANSMITTAL LETTER
January 1, 2005

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL, 32314

SUBJECT:

Dutel Title Agency of Florida, LLC

Dear Registration Section:

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

Please return all correspondence concerning this matter to the following:

Suzanne D. Jackson

Dutel Title Agency of Florida, LLC
4507 Furling Lane
Suite 110
Destin, FL. 32541

For further information concerning this matter, please call:

Suzanne D. Jackson
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____ ac(850)837-1020 .
Enclosed is a check for $130.00 for the Filing and the Certificate of Status.

STREET ADDRESS: MAILING ADDRESS
Registration Section Registration Section
Division of Corporations ’ : © Division of Corporations
409 E. Gaines Street PO Box 6327
Tallahassee, FL 32399 . A

Tallahassee, FL 32314 =~
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ARTICLES OF ORGANIZATION
DUTEL TITLE AGENCY OF FLORIDA, L1.C

ARTICLE I — Name:
The name of the Limited Liability Company is DUTEL TITLE AGENCY OF FLORIDA, LLC.

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

Principal Office Address: Mailing Address:
4507 Furling Lane ‘
Suite 110 4507 Furling Lane
Destin, FL. 32541 Suite 110
Drestin, FL 32541 n
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ARTICLE III ~ Registered Agent, Registered Office & Registered Agent’s Signacfaﬁ: —_ mad
. . T~ i
The name and the Florida street address of the registered agent are: e
Coxm oy i
Suzanne D. Jackson f:-».w S gy I
Drutel Title Agency of Florida, LLC N i c_;.,
4507 Furling Lane, Suite 110 T e
Destin, FL 32541 .

Having been named as registered agent and to accept service of process for the above-staled Fmited lability company at

the place designated in this certificate, I kereby accept the appoiniment ar regirtered agent and agree Jo act in this
capacity. I further agree to comply with the provisions of all statutes relating lo the proper and compiete petformance of

ey duttes, and 1 any famifrak with and acoept the obligarions of my position a5 regéstered qgent as provided for in

Chaprer 608, F.S.

Registered Agent’s Signarure
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ARTICLE IV - Mana}get(s) ot Managing Member(s):

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

o S o Name and Address:
“MGR” = Manager

“MGRM” = Managing Member
MGR Suzanne D. Jackson
4507 Putling Lane

Suite 110
Destin, FL 32541

MGBRM Jodi A Coyne
164 Jackson’s Run
#F1
Santa Rosa Beach, FL, 32459

Ep— =]

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

REQUIRED SIGNATURE:

{In accordance with section 608.408(3), Florida Statutes, the execution of

E{i

0 ]odi-A. Coyne
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