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Micpelle A. swith
The Law Offices of Michelle A. swrith

[awfit@msn.com
PO.Box 5§65 . 11 West University Avenue, Suite 72
Gainesville, Florida 32627 Gainesuille, FL 32601
Phone: 352.373.62.22 - - Faxe: 352.373.6636
To: Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

OR

409 E. Gaines Street
Tallahassee, Florida 32399

Subject: RIVERLAND TITLE SERVICES, LLC

Please find enclosed the Articles of Organization and fee(s) for filing. Kindly return all
correspondence concerning this matter to:

The Law Offices of Michelle A. Smith
11 West University Avenue, Suite 72
P.O. Box 5965 , '
Gainesville, Florida 32627

For further information concerning this matter, please feel free to contact Michelle A; Smith at
(352) 373-6222_ Also find enclosed a check in the amount of $ 155.00 for 1.) Filing fee forﬁﬁmlemf

Organization and Designation of Registered Agent (§ 125.00) and 2.) certified copy of the a@ ifles
($30.00)

Thank you for your attention to this matter.

Respectfully,
MICHELLE A. SMITH %=
Attorney at Law

152 Kd 11700
YENIE
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ARTICLES OF ORGANIZATION
FOR
LIMITED LIABILITY COMPANY

Article 1:
(Name)

The name of the Limited Liability Company is:

RIVERLAND TITLE SERVICES, LLC

Article I1:
(Address)

The mailing address and street address of the principal effice of the Limited Liability Company is:

Prin¢ipal - . Mailing Address:

106 Southwest 140™ Terrace, Suite 3

Newberry, Florida 32669 Newberry, Florida 32669
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Article III:
(Registered Agent, Registered Office, and Registered Agent’s Signature)

The name and the street address of the registered agent are

Michelle A. Smith

11 West University Avenue, Suite 72
Gainesgville, Florida 32601

Having been named as registered agent and 1o accept service of process for the above-stated
limited liability company at the place designated in this certificate, I hereby accepi the
appoiniment 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 {

am familiar with and accept the obligations of my position as registered ageni as provided for in
hapter 608, Florida Statutes.

lall (7 S

Michelle A. Smith

Article 1V:
(Manager(s), Managing Member(s), or Member(s))

The name and address of each Manager, Managing Member, or Member is as follo

B
. .
Title: Name and Address: > ﬁé 31
i L e
Managing Member Devon Weaver wx T
5590 Southwest County Road BQT( = T}
Trenton, Florida 32693 = E =3
o
L2F
Managing Member James W. Vickers gl —
3603 Northwest 53" Terrace %+
Gainesville, Florida 32606
Member Nick Yesbik
13850 Northwest 50™ Avenue
Chiefland, Florida 32626
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Member

Jessica Matthews

6919 Southwest 85" Lane
Trenton, Florida

ARTICLE V:

(Effective date)
Requested effective date: July 6, 2005

Under penalty of perjury I swear and affirm that the foregoing information is true and
accurate to the best of my knowledge, in accordance\

ith Section 608.408(3), Florida Statutes.

Devon Weaver
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