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FLORIDA DEPARTMENT OF STATE
QGlenda B, Haod
Socretary of Stats

August 11, 2045

EXPHRESE CORPORATE FILING SERVICE INC.

r

SUBJECT: BSELECTIVE TITLE, LLC
REF: WOS000037931

We receivad your electronically transmitted document. However, the
document has not been filed. Please maka the following corrections and
rafax the aoqucte document, including the electronic £iling cover sheat.

The dngtméﬁ’t :ti illegible and not acceptable for imaging.

174 &>
Bect::l.on 6Q7. 0@0(4}, 617.01201, or 608.4081, Florida Statutes, reguires
all qozponate ‘doouments to be typewrltten or printed in ink.

Y !
Plaa,nq z@rndﬂu: documant, along with a copy of thig letter, within 60
daysl o.v.- g.g__pr C:'.Lling- will ba conzidered akandoned.

Ie yia'ﬁ éi? qu-st.ions concerning the filing of your documant, please
oall (B8SEP 243-

Aghes Lunt 5 FAX Rud. #: HOS000191275

Document Speaialist Lattar Nomber: 105200051523

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mnmwgomw Y ﬁA
Sehenen L PLOR]
ARTICLE I - Name:
The namme of the Limited Liability Comipany is:

SELECTIVE TITLE, LLC

ARTICLE I1 - Address:
The mailing eddress and strest address of the principal office of the Limited Liability Company is:

al ce H Mailing Address:

10625 SW 138 CT 10625 SW 139 CT
MIAMY FL 33186 MIAMI FL 33186

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

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

TERESITA F. IZQUIERDQ
Name

10625 SW 139 CT
. Florida street address (P.O. Box NQT accepable}

MiAMLE FL 33188
City, State, and Zip

Having been named as registered agent and to accept service of process Jor the above stated limited
fiability campany af the place designated in this certificate, 1 hereby accept the appointment as
registered agemt and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating ta the proper and complele performance of my duties, and I am femiliar with and
accept the obiigations of my position as registered agent as provided for in Chapier 608, F.5..

G

(CONTINUED)
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tile: N nd ress: LY AID S0
"MGR" = Manaper . A
"MGRM" = Managing Member S VA
anegmg TALL U RRIDA

MGRM ALAIM VILLAR

148 IROQUOIS

MIAMI SPRINGS FL 23168
MGRM STEPHANIE PORTA

10826 SW 138 CT

MIAMI FL 33186
MGRM TERESITA F. IZQUIERDO

10626 SW 138 CT

MIAMI FL 33186

{Use attachment if necessary)

NOTE: An additiona) article must be added If an effective date is roguested.

REQUIRED SIGNATURE:

wrizsd reprorenfative of s mwemnber,

(In eccordance with section 608.408(3), Florida Statutes, the executian
of this document constitutes an affirmasion under the penalties of perjury
that the facts stated herein are true.)

TERESITA F. IZQUIERDQ

Typed or printed name of signee
Eilipg Fees:
$115.00 Flling Fee for Articles of Organization and Denignation
of Registered Agent

§ 30,00 Certiffed Copy (Optional)
$  5.80 Certificate of Status (Optional)

Pege 2 of 2

LLBb#PEPSOE 5493

MdBE:E SoD2 11 3Ing



