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January 7, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order # 9399451 SO

Customer Reference 1; CTCorp.com

Customer Reference 2. FL Formation Bundle Pkg.
Dear Secretary of State, Florida :

Please obtain the following:
CJ National Title, LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, piease contact
the undersigned immediately at (850} 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _C] National Title, LLC
Namu of Limited Lisbility Company

The enclosed Anticles of Organizalion and fee(s) are submitted for filing,

Please return ail correspondence cuncerning this mateer to the following:

~fason-Shapirn

Name of Persan

CJ Nationa] Title, LLC

Firm/Company

1820 W Wchster Ave, #307

Address

Chicago, IL 604

City/State and Zip Code

Jiasonshapire) 2@yahoo.com _ —_
E-mail address: (to be used Tor future annual report potitication)

For further information concerning this matier, please call:

Jason Shapiro m( 847 )} 910-0567
Name of Person Area Code Daytime Telephone Number

Enclosed is n check for the following amount:

B 512500 Filing Fee  (J$130.00 Piling Fee &  [J$155.00 Filing Fee & O$160.06 Filing Fee.
Certificate of Stas Cerificd Copy Cenificate of Status &
(additionul copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Styeet/Courier Address
Reyistration Section Registration Section

Division ol Corporations Division of Corporations
PO, Box 6327 Clifion Buitding

‘Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY ‘—é
- s -
ARTICLE I - Name: T @ A
The name of the Limited Liability Company ja: (_%;{;: > -
Y ‘-é\ x r
A |
Tnt, - T(\
CJ Nationa| Title, LLG WA
{Must end with the wonds “Limited Liability Company, “L.L.C..," or "LLC.") “;‘\ < % G
=
ARTICLE (1 - Address: A
The muiling address and street address of the principal office of the Limited Liability Company is: %1;’». “‘é
EoA
[
Principal Office Address; Mailting Address; G
Tt N, téth Streqs - 1820 W Ycbster Ave, #307
Tampa, £§ 33605 Chicago, IL 60614
ARTICLE 10T - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liabllity Company vannot serve as its own Registered Agent. You must designate an Individual or
anather business entity with an active Florida registration.)
‘The name and the Florida street address of the registered agent are:
C T Corporplion System
Name
{200 South Pine Istand Road
Florida street address (P.0. Box NOT aceeptable)
Plantstion FL. 33324
City Zip
Having been named as regisiered agent and fo accepr service of process fur the above suuted timited liability company at
the place desigrated in this certificate, [ hereby dceepl the appointment as regisiered agent and agree Io uct inl this
capactly. | further agree to comply with the pravisions of all statutes refating to the proper and coinplete performance
af my diies, and [ am familiar witk and accept the obligations af nty position as registered agent as provided for in
Chaprer 605, F.§.. .
: ifer VinCETe cratary
Jem % Ns\atant S
dert

(CONTINUED)
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ARTICLE 1V-
The name and address of each person uuthorized to manags and vontrol the Limited Liabitity Company:
Titlg: Namg snd Address;
*AMBR" = Authorized Member
"MGR" = Manager
AMBR Jason Shapiro -
1820 W Webster Aye, #307 — = s
Chicago. IL 60614 A N
LA -
Lo -
AMBR James Corev Donuhuc ze O
PO Rox 63567 7’;5, 3 \’{\
Brandon, FL 33508 S,
" o ;
2% ©
e
(Use attuchment if necessary)
ARTICLE V: Effective date, if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: D
--".‘ - 4 -
o e

Sigonature pFR member or an authorized representative of a member.
(I accordance withefetion 605.0203 (1] (b}, Florida Statutes, the execution of this document
tonstitutes an atfirmation under the penalties of perjury that the facts sialed herein are trae,
[ am aware that any false information submilted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, F.S.)

Jdason Shapire

Typed or prinled name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ %00 Certificate of Statuy (Optional)
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