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Gainesville Florida
April 18, 2005

Dear Sir or Madame,

Enclosed is a completed registration form for University City Title LLC.
Also enclosed is a check for the Filing Fee and Certificate of Status in the
amount of $130.00. This should be ail you need to register University City
Title LLC as a Florida Limited Liability Company.

However if you have any questions or need additional information my
daytime telephone number is (352) 375-1822. If you need anything else
please call or contact me at the address below.

Sincerely yours,

a2 f2A_

Robert R. Richardson
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Robert R. Richardson
7626 Southwest 51% Boulevard
Gainesville Florida, 32608
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

Mu,i,vens{{-\! (.H-\‘/ TiHle LLC

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

Principal Office Address;

7636 sw 53 Blod
Gainesville. L 3o

ol sw ST Blud
Gojnésuille,. FL 22608

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

e : &
LS p L 1?3;4:-11’5/6&"’7 ok -

)
Name ™7 o= =
7626 sw 51F Blud . ro
Florida street address (P.. Box NOT acceptable) e
‘. . - _-"3_
éo\uue}w_//é’_ L 3re02 . Pt TR
City, State, and Zip PR

Having been named as registered agent and to accept service of process for the above sigted lintted
Liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S.,

Sil Fppeailoeta -
/

Registered M s Signature

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: -
"MGR" = Manager
"MGRM" =~ Managing Member

M e Rim ‘ Rebert R, Riclhardsou

Name and Address:

1626 W 5% Fl,d.

Geainesyille L 33 Gof

(Use attachment if necessary)

riLr

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

REQUIRED SIGNATURE:

*- .-
Signature of 2 member or an authorized representative of a2 member.

YO R

{In accordance with section 608.408(3), Florida 5 tatutes, the execution
of this document constitutes an affirmation under the penalties of pegury
that the facts stafed herein are true.)

Robect R. Richordsons

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent
$ 30.00 Certified Copy (Optional)

3 %00 Certificate of Staius {Optional)
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