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COVERLETTER
TO:  Reglstration Section
Division of Carporations
Title Alliance of Coral Gables, LLC
SUBJECT;

Name of Limited Linbility Company

The enclased Articles of Organization and fee(s) are submitted for filing.
' Please return pl] correspondence concerning this matier to the following:

Lillian M. ReDavid

Name of Person
Tille Abstract Company of Pemsyivania
Fimy/Company
2 Veterans Sq., 2nd Floor
Address
Media PA 19063
City/State and Zip Code

CLS-AmualReportPilingTesm@WoltersKluwer.com

B-mail address: (to be wsed for fture annual report notification)
For further information concerning this mattet, please call:

at }
Name of Person Ares Code

Daytime Tolephono Numnber

Enclosed js a check for the following amount:

E@'ﬂ’&*

i
sl 25.00 Fiting Fec [:Isl 30.00 Filing Fee & $155.00 Filing Foc & $160.00 Fiing-¥lp, =
£ Certificate of Stalus Certified Copy Certificate of Stahis & .

(additional copy is enclosed) Certified Copy-= TLo=e
{addidonal copy is-,a&.‘:b;loscg_
|
e g
Majling Address Street Address o R
Now Filing Scction New Filing Section A oW
Division of Corporations Divigion of Corporations TS
P.O. Box 6327 Clifton Building W o
Tellnhasseo, FL 32314 2661 Executive Center Circle b
: Tallahassee, FL 32301

FLOST - PW2013 Woluxy Kirwer Oallzy

-l

nmi:‘ri
P

£
e




o .
5/4/2016 12:05:59 PM From: To: 8506176381 3/4 )
bt

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

ARTICLE I - Namnc:
The nams of the Limited Liability Company ia:

Title Allignce of Coral Gables, LLC

(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLE Il - Address:
The muiling address and street address of the prinoipal office of the Limited Linbility Company is:
Erincioal Offfec Addresg: . Malling Addregs:
2 Vetorans Sg, 2 Veterans Sq.
2nd Floor 2nd Floor
Media PA 19063 Media PA 19063

ARTICLE IH - Registered Agent, Registered Office, & Registored Agent’s Signature:
(The Limited Liability Compaty cannot serve as its own Registered Agent. You must designate an individual or
anofher business entity with an active Florida registratlon.)

The name and tha Florida strect address of the registered agent are:

C T Corporation System
Name
1200 South Pine Island Road
_Florida strest address (P.O. Box NOT acceptable)
Flantation, Floride 3334
Clty State Zip

Having been named ax registered agent and to acoept service of process for the above stated limited labillly company at the
place designaled in this certificate, I hereby accept the eppointment o registered agent and agree to act in this capacity, [
Surther agree to comply with the provivions of all siatures reiating io the proper and complete pexformance of my duties, and I

am famifiar with and accept the obligaﬂvmof my position ns registered agem ds provided for In Chapter 605, F.S..
C T Corporatjgn Systern,

BY:W & fianlm il -

gistesed Agent’s Signafet (REQUIRED)

MARGARET E. RO

CONTINUED
Spaclal Assistan) Sooretary HN ¢ ' d
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ARTICLEIV.
The name and address of sach person authorized to manage and contro) the Limited Liability Company:
Titlss Name and Address;
*AMBR" = Authorized Momber
"MGR" - Manager
MGR Title Abstract Company of Peansylvanis
2 Veterans Sq., 2nd Floor
Media PA 19063
{Use attachment if nocessary)
ARTICLE Vi Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is lited, the date murt be specifle and cannot be more than five buslneas deya prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deputtment of State’s records,

ARTICLE V1: Other provisions, if any.

gnA
This docurnent is executed in accordance with section 605.0203 (1) (b), Plerida Statutes.
1 em aware that any false Information submitted in & document to the Department of State
constitutes a third degree felony az provided for in 5.817.155, F.S.

Lillian M, RoDavid, Treasuret of MGR
Typed or printed name of signec

Flling Feen;
$125.00 Filing Fee for Articles of Organization srd Designation of Registercd Agent
3 30.00 Cortified Copy (Optional)
5  5.00 Certificute of Status (Optional)
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