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ARTICLES OF ORGANIZATION
OF
Coastal Lien Search of Florida 1.1.C

ARTICLEL NAME
The name of the linited liability company is: Coastal Lien Search of Fiorida LLC
ARTICLEN ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be: 359
NW 108 Ave, Coral Springs, Floruda 33071,

ARTICLE BI INITIAL REGISTERED AGE’\‘;P & STREET ADBRESé

The name and address of the registered ageut are: Business F:'mgs, cosporaial, 1200 South Pine
Island Road, Plantation, Florida 33324, Locaied in the County af %ward.

Having been named as registered agent and 1o aceept service of, pxwess fc:r the above stived linited
linbility company at the place designated in this certificate, [ hereby accept the appointment as -
Tegistered agent and agree to act in this capacity. { further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and ! am famsilier with and
aceept the obligations of my position as registered agent as provided for In Chaprer 605, F.5.
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Signature: Date: Jeswary 14, 2056
Mark Williams, A_V.P. Business Filings Incorporated
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ARTICLE IV MANAGERS/MEMBERS

The managerment of the limited liability company is reserved for the members and the name and
address of the member of the Limited Liability Company is:
Christina Orton, 359 N'W 108 Ave, Coral Springs, Florida 33071
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ARTICIE Y DURATION

The duration for the limited liability company shall be: Perpotial,

D I _ Date: ///“///(G‘

Christina Ovton, Organizer

Authorized Representative

(In accordance with secrion 6054203 (1) (b), Florids Stattes. the exesution of this document
consiinuies an affirmation under (e ponalties of perfury ihiar the facts stated berein ure troe.

1 am awyre dutt any Glse iglormation svbmited in & docdiment 1o ihe Department of State
consurues a third dcg_ree felony as provided for n s 8Y7.135, F K}
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