§ 1]

* Lavisiun o1 L.OYpOrauons

[ Yiva orporatlons
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H07000244737 3)))
7000244737 3ABCT .
c"]
o (""\ ?:?1 s
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tig; =, 14
page. Doing so will generate another cover sheet, :é;m A "{..::
. S
To: . ‘tﬁ"i - m
Division of Corporations T '_,‘:ﬂ e ‘{""j
Fax Number (850)617-6383 i f;Lﬂi o
From: .. - . B 2%5 (&%)
& EMPIRE CORPORATE KIT COMPANY . oM

Account Name |
Account Number ;072450003255
{3D5)8634-3604

Phone : ) .
Fax Number ¢ (305)633-9696 ; N

. FLORIDA/FOREIGN LIMITED LIABILITY co.

T omand tltle,llc

_ ; 2 . o
o3 o ‘&5 ~ :Cemf'catc ofStatus S 0 .
L :C‘EJ %‘-E’f? ~¥Certified Copy ) S B
- g Page Count 03 _
?‘f e »fg | Bstirnated Charge $155.00 }
YRy . :
o (7

lecironic Filing Menu Corporate Filing Menu

1

of ! . 10/2/2007 10:2§ AM
cp/e@ 39vd 114 JA0D FldW3 YEICELISBE GBTT LBBZ/EB/8T



.

D ey Please select a new name ahd make the correction in all tha app:opr:.ate

BRU~EY (=658 L 10/3/2007 9153 PAGE 001/002 Florida Dept of State

October 3, 2007
FLORTDA DEPARTMENT OF STATE

EMPIRE DPavision of'Carporations

SUBJECT: OMNI TITLE, LLC 2. B

REF: W07000048824 28 2
3 B
Ez?m -
FTE
i )
ggdc

We received your electronically transmitted document. BHowever, the . o %;
document. has not been filed. Please make the following correctiens and‘gq o
refax the complete document, including the electronle filing cover sheet oo
,‘4‘.
The name designated in your document is unavailable since it ig the sama“ oo
as,-or it is not distinguishable from the nama of an existing entity. .
Sect1on 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be diastinguishable from

qi .tha names of all other filinge filed with the Division of Corporatlons,

‘except for fictitious name registrations and general partnershlp . .
:eglstratlans = ; .:,,;,‘ v
places One or more words may be added to make the nama .. e S
dl&tingﬁlshablef:cm the one presently on fila. Adding of" Flo:;da or RO
.Florida to -theend of the name is not acceptable. A seareh for name: T
ava;labillty ¢an be mada on the Internet through the DlVlBion & reccrds at

W, sunb;z org. .

Plaasa note the name of a limited liability company must end with the

" words Limited lLiability Company, the abbreviation L.L.C., or the

designation LLC. ~The word Limited may be abbreviated aas. Ltd. and the

. word,K Company may be abbreviated as Co, The following sufflxas are no-

longax acoeptable: Linited Company, L.C., and 1IC.
The -document number of the name conflict is POS000145827. 2 o

Please return your document, along with a copy of this lebter, Hlthln 60
‘days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your decument, please
call (850) 245-6020.

Tammi Cline ¥AYX hud. §#: E07000244737
P.0 BOX 6327 - Tullahasses, Flortda 32314
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HOT00024413

FLORIDA LIMITED LIABILITY COMPANY OF

OMNI TITLE & ESCROW, LLC
ARTICLE I

The name of the Limited Llablhty Company shall be; OMNI TITLE
& ESCROW, LLC

ARTICLE 1I

The Company is organized for any legal and lawful purposé.:for =
which a limited liability company may be organized pursuant to 1he Act

ARTICLE Il

.,:.»:“,\v-"'?

L
gfﬂ \.‘.—»«‘ 'i:::
P 1
- 2z (T
= ™
The mailing address and street address of the principal office of thg_:, g
- Limited Liability Company: 4792 W, COMMERCIAL BLVD., 2F, )
| TAMARAC, FLORIDA 33319 | | R
3L5: ' g

ARTICLE v

P,

The name and the Florlda street address of the registered agent:
DONNA SCOTT, 4792 W. COMMERCIAL BLVD TAMAR.AC
FLORIDA 33319 7

' ARTICLE v

The name of the Managing Member(s) shall be. DONNA SCOTT

~ HON00024MT137
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HO 00024478 3

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

Omai_Tide < ES(";YOUJ.LLLC

Having been named as répisterad agent and to accept service of process

for the above stated Limited Liability Company at the place designated in
the articles of organization, { hereby accept the appeintment as registerad

agent and agree 1o act in this capacity. [ further agree to comply wlﬁﬂl‘i@ % e
provisions of all statutes relating to the proper and complete parformance 2 Ty
of my duties, and | am famillar with and accapt the obligations of my =’ 2 T
position as registered agent. n D o {:’;@
- Tonta [esl iz T
. : me = ey
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(I accordance with section 608.408(3), Florida Stattes, the exacution of this

document constmxtas anafﬁmannnundatthepmnlues ofpel:!m?that thefacm
Medherem amtme.)

l

Typed or printed name of signee
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