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August 1, 2008 y :
. FLORIDA DEPARTMENT OF STATE
TRUSTREET PROPERTIES INC Duvasion of Corporations

’

SUBJECT: COMMERCIAL TITLE AGENCY, LLC
REF: W06000D33799

We raceived your electronically transmitted document. However, tha
document has not been filled. Pleasa make the following corrections and
raefax the conplete document, including the electronic f£iling cover shaat.

Yeu must insert the letters " MGRM" in the bloak above the‘nama and
addrass of each managing member and/or the letters "MGR" in the blecck
above the nama and address of each manager listed.

Please return your dodument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione aoncerning the filing of your document, pleasa
call (850) 245-6067. '

Neysa Culligan FaX Aud. #: BO60D0182728
Document Spacialist TLetter Number: BOSR00048144

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

COMMERCIAL TITLE AGENCY, LLC

(Must end with the words “Limited Lisbility Cotnpany, “Limited Company"” cr their abbreviatinn “LLC," or "L.C.,"}
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Addressi
450 SOUTH ORANGE AVENUE 450 SOUTH QRANGE AVENUE
ORLANDO, FL 3280t

ORLANDO, FL 32801

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an Indtvidual or another
buriness entity with an active Florida registration,)

-y =]
=T ooy
. A !
The name and the Florida street address of the registered agent are: —S<S =
=F B
DEVI M. GOOLIAR == 3 2
Name 2 -_
foom M
450 South Orange Avenue E-rrl: o O
Flotida street address (P.O. Box NOT acceptable) oy “ oo
Orlando, FL. 32801 57 O
City, State, and Zip prg

Having been named as registzred 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 [ am familiar with and

“Regiatered Agent's Signgture (pafqumeo)

(CONTINUED)
Page] of2
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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:

Title: Name and Addregs:
"MGR" = Manager i

"MGRM" = Managing Member

MgRV

CNL RESTAURANT CAPITAL CORP.

450 SOUTH ORANGE AVENUE
ORLANDO, FL 32801

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

4 = [T ]
har or an authoriZzed representative of a member, l_:?-__ T o
C:
ce with section 608.408(3), Florida Statneg, the exccution ; :::n g
cument constitutes an affirmation under the penaltics of perjury .. G2 n
that the factg stated herein are true.) (I;; > ot =
John L. Farren ;—,ﬁ e M
T T me =
Typed er printed name of signee L= o)
— Y oo
Filing Feey: % 13:1 o
$125.00 Filing Fee for Articles of Organizotion and Designation g moe
of Registered Agene ;

5

LS+ /G%I05 € T Awtrem Dinlinet

$ 30.00 Certified Copy (QOptional)

5.00 Certificate of Status (Optional)
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