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COVER LETTER
TO: Registration Section
Division of Corpgrations

SUBJECT: Title Alliancs of Coltier County, LLC
Name of Limitad Liability Company

The enclosed Artcles of Organizatlon and fee(s) are submitted for filing.

Plense retur all corespondence conceming this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E~mail address; {to be used tor tuwre anausl repart notdrcation)

For further informadion coneerning this matter, pleass call:

at( )
Name of Person Agca Code Daytime Telephont Number
Enclosed is a check for the following amount:
O $125.00 Filing Fee  [3S130.00 Piling Fee &  [35153.00 Filing Fee & [2$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statug &

{additional copy is enclosed) Ceriified Copy
(additionat copy is enclosed)

Mailing Addyess Street/Courier Address

Registeation Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clifion Building

Tallahassse, FL, 32314 2661 Exceutive Conter Circle
Tallabassee, FL 32301

FLbE , 0004 2 Winhet K huser Dalla
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Namat
The name of the Limited Liability Compnny is:

LLC

(Mugt end with the words “Limled Lisbithy Company, *L.L.C.," or “LLC.")
ARTICLE ([ - Addresy:
The mailing nddress and streot addross of the principal office of the Limited Linbility Compaay js:
Frincipa] O{fice Address: Malling Addresy;
ZYoigmns Squaro 2 Vetorans Bquate_
nd Floor And Floor
Medie FA 19063 Medin PAIS0AT

ARTICLE I - Reglstered Apent, Registered Office, & Registercd Agent's Bignature:

{The Limited Liabifity Company canant serve ag lis own Registersd Agent, You must designate an Individus! or
anathee business entity with an active Plorida registration.)

The name and the Florida stzest address of the reglstered agent are

C T Corpacation System '
Nams

2
Florlda strest addross (P.0. Box NOT acoaptable)

_—_Plantstion Fl, 3324
City Zip

Having been named ax registered agent and 1o accept servee of process for the above stated limited liability company of
the place cesignated in this certificats, I hnredy aucepi the appoinsment as registered agent ond agres 10 acf in ks
capacily, furiher agras to comply with the provisions of alf sttutes relating to the proper and conpluie performance
of my dutles, and | am formilior with and accapt tha obligations of vy position as registared agent as pravided for in
Chapier 605, F.5.

Ann J. Williams, Aasistant Vice President
(CONTINUED)

Pagolofl

{ 374 )

) o d

[

=

& T
x Jo—
S
= g
= O
cl‘lJ 4
[op}



Ry

672072014 9:51:42 From: To: 8506176383

ARTICLE JV.
The name and address of cach porson authorized to manage and control the Limited Liability Company:

Title; e and ¢
"AMBR" = Authorized Memiber
"MGR" = Manager
MGR LiNisn M. ReDavid
2 Veterans Square, 2nd Flogr
Media PA 19063

(Usa artachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL}

(I an effective datc iy listed, the date must be specific and eannst be more than five business days prior to or 50 days after
the dato of fillng.)

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:
L

f -3

Hipnature of 2 member or an autherized representative of 3 member.

(In accordance with section 605.9203 (1) (b), Flarida Statutes, the exccution of this decument
;

constilutes an affimnation under the penallies of perjury that the foots stated herein are ruc.
1 am avare that any false information submitted in 3 document to the Department of State
constitutas & third degree falony as provided for in 5,817,155, F.S.)

Ldliian M, ReDavid_
Typed or printed name of signee

R .

Biling Foes:
$125.00 Filing Fee for Articles of Organization and Designation of Registored Agent
$ 30.00 Certified Copy (Optionai)

5 5.00 Certificate of Status (Optlonsl)
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