( 174 )

10/20/2014 10:25:32 From: To: 85061786383
Page 1 of 1

DOHED (013

ctro ilin¥ Co

Division of Corporations

L1140

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.

(((F114000244707 3)))

0000000 O

H140002447073ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ¢ (850)617-6383

: € T CORPORATION SYSTEM

L1:6HY 0217071

From:
AcCount Name
Account Number : FCA000000023
Phone : (850)222-1092
Fax Number : {850)87B-5368

**Enter the email address for this business entity to be used for future
annual report mallings. Enter only one emall address please.#*¥

Email Addreas:

FLORIDA LIMITED LIABILITY CO.
Title Alliance of South Florida, LL.C

Certificate of Status
Cerified Copy
04 ]

Page Count
Estimated Charge $125.00

R
f-

AV h

_f\_.i ;

Fah

)
4,

RE

00T 20 PHp: g

Electronic Filing Menu Corporate Filing Menu

10/20/2014

https://efile.sunbiz.org/scripts/efilcovr.exe




10/20/2014 10:25:32 From: To: 8506176383 { 2/4 )

COVERLETTER
TO: Rogistration Bection
Division of Corporations
SUBJECT; ida, LLC
Name of Limited Liabilify Company

The enclosed Articles of Organizstion and fee(s) are submitied for filing.

Please retum nf! comvspondence conceming this matter to the following:

Nume of Popson
Title Mliqnee, LA,
7 Fim/Company
yi Veeterams Squyare 2
! Addvass
mce,;/fi.[ /&a—,_, / CM(@ @
' Cil{fStu.te ad Zip Code
(lopeu ;:r Mre annual repont nat n)

For further information coneesning this matter, please call:

8t

hondande L, L TRAAL

L b) —
Name of Person Area Code Daytims Telcphone Numbet

Bnclosed is a cheek for the following amounts
B 512500 Piling Fes  T15130,00 Piling Fee &  1$153.60 Flling Pee & [1$160.00 Filing Fee,

Ceortificate of Status Caertified Copy Certificats of Statas &
(additional copy is enclosed) Custified Copy
(sdditianal copy Is enclosed)
1§z A (1 [}
Regishation Section Regintration Section
Division of Comporations ~ Division of Corporations
P.O. Box 6327 Clifton Building
Taliehassee, FL 32314 2661 Bxecutive Conter Circle

Tellahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMFPANY

ARTICLE 1 - Nams:
The name of the Limlted Liabillty Company is;

Title Alliznes of South Florida, LLC
(Mus! end with the words “Limired Lizbility Company, “L.L.C..” or “LLC.")

ARTICLE 11 - Addresy: .
The mailing address and strect addross of (he principal offics of the Limited Liabllity Company is:

Pringina) Offico Address; Malling Addvess; .
2 Veserans Squpre 2000 MW 1S0thAvenne
ZJud Eloor,

Media PA 19083 Pemhmya Pinec FLLIRO

ARTICLE ITI - Registered Agent, Regiriered Office, & Registered Agest’s Signature:
{The Limlied Liability Company ¢cannot sorve as its own Registered Agent. You must designate on individual or
snother busincas ontity with an active Florida regiatration.)

The nasms and the Florids street nddress of the registered igant are:

CTComamticu Syserm
Name
1200 i
Rlorido strect address (P.O. Box NOT acceptable)
__Plaptation 1. 31324
Clry Zip

Having been named as regiviened agent and 1o accapt sarvice of process for tha above stated lmited Habllity company af
tha place desigrated in this certificaie, I horeby accep! the appolatment a3 registered agent and agree to act in iir
capaclly. {further agres v comply with the provisions of ali stasutes relating to the proper and complese paformance
ol vty dities, and 1 am familiar with and gecepl the obligations of my positlon ax registered agent as provided for in
Chapter 808, F.8.,

: Rogistored Agent's Sigacture num)
taT. Crabor,
(CONTINUED) Special Asglstanl Setretary

Pogeiof

HNe
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»

ARTICLE V-
The name &nd address of each peraon autharized to mannge sod control the Limited Linbility Company:
Tide; Nameapy Address;
"AMBR" = Authorized Member
"MOCR™ = Manager
MGR = Title Abatmet Comnpny QT PA
2 Veiorans Souare. 2nd Ploor
Media PA_|S063
{Uso atachment if necessary)
ARTICLE V: Effcctive date, if othar than the date of filing: . (OPTIONAL)
(If an effective date is Jixted, the date must be specifie and canpet be more than five business days prior to or 90 days aftar
tho date of flling.)
ARTICLE ¥i: Other provisions, if any.

mwwh@@

tare of 2 member or rn acthorkeed np}mdw af s member.
(In accordance with seciion 603.0203 (1) (b), Florids Statutos, tha execution of this document
jax of perjury thas tha facts ytuizd herein are troo.

constitures wn affirmation under the pen
1 am aware that any falsc Information submitted in a docuwent to the Department of State

constifules n third degres felony s provided for n 0,817,185, F.8)

Lilliap M. ReDayid
Typed or printed name of signec

Filin: H
$125.00 FiXiug Fan for Articles of Organizatlon snd Designation of Registered Agent —_
§ 30.00 Certified Copy (Opthonal) &
$ 500 Certifteate of Status (Optiunal) P
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