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ARTICLES OF ORGANIZATION
OF
FLORIDA GULF COAST TITLE SERVICES, LLC

Article I - Name
The name of thia Company is “Florids Gulf Coast Title Services, LLC™.
Artele I - Address;
The mailing address and strect address of the principal office of the Limited Liability

Company is:
Addves: Mahing Aldyess;

cipal
6825 Grenadier Boulgvard, #2104 6825 Grepadier Boulevard, #2104
Napissg, FL 34108 . Naples, FL 34108

mm—mmgwm&wm&@m
The name and Florida street address of the registered agent are:

CT Corporation System
1200 8. Pine Ialand Road
Plantation, FL. 33324

Having been named as regisicred agent and lo accept service of provess for the above
stated Jlimited Bability company at the place devignated in thiy certificate, ¥ heveby accept the
appobmend as registered agent and agres to act tn this capacity. I fiather agree to comgply with
tha provisions of all statutes relating to the proper and compiate performance of my duties, and I

gmﬁm??r w!:ksmd acoept the obligaticns of my position as regisierad agent as provided for in
08 F.S. .
hapier T ' Michele Miller
\ . Secretary
- ered Agent's )
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Article IV — Manager:
The name sad addvess of each Manager is as follows:

Ligle: g and Address:
Mansger - JayF. Cook
6825 Gremadier Bonlevard, #2104
Naples, FL 34108
/
Cock, Membez

(tn accardance with section 608.408(3), Flarida
Statutes, the execution of this document constitutes
an affinuation under the penalties of pejury that the
facts gtated heyein are true.) P

Izy F. Cook, Member
Typed or printed name of signee
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