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Octcber 11, 2016
FLORIDA DEPARTMENT OF STATE

LABARUS CORPORATE FILING SERvICE -Vsionof Corporations

?

SUBJECT: INGENIUS TITLE LLC
REF: WL16000069554

We received your electronically tranemitted doomment, Howewer, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electrenie filing. Please do not attempt to refax this dooument until the
quality has bean improved.

If you have any questions concerning thae fili.ng of your document, plaase
call (850) 245-6052.

DANIZL L O'KERFZ FAX Aud. §: E16000250594
Requlatory Specialist TI Lettar Number: B16A00021850

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

‘N -

ﬁihifn& gf) the Limited Liability Company is: rMust end with the words “Limited Liabifity Company,

Ingen\vs THe LLC

ARTICLE I1 - Address; '
The mailing address and street address of the principal office of the Limited Liability

CmaE Ze0  BIWTMORE WWBN
Sote, TI140O '

Cora\ Gavles FL 2332+
ARFICLE [I1 - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (Ths Limited I,mbdlty

Company cannot serve as its olwon Registered Agent. You must designate an individual or another business entity ¢
with an active Florida registration.)

Ralpn HHmnNe
5950 BILTMORE W AN Suite 7TY0
oral Gapeses FU 220\ 3%
ARTICLE I'V- |

The name and title of each person authorized to manage and control the Limited
Liability Company:

Koo Panco (Anvsr)
ANy a PeTeONA _(MEMBERY)
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Signature of a rfember or an authorized represemtative of a member.

In accordance with section 605.0203 (2) (), Florida Statutes, the execation. of this do¢ument
constitutes ap affirmation under the penalties of perjury that the facts statéd herein are tree.
¥ am aware that any false informedion subntitted in 2 document to the Departmient of State
congtitutes & third degree felony as provided for in a.817.155, F.S.

 Hndph & v

Typed or printed name of signee

Having been named as registered agent ang to aceept service of process for the abave stated

limited liability company at the place designatod in this cartificate, I hereby accept the
appoinirnent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and completa performance of my duties, and
1 am familjar with and accept the obligations of my positon ag registered agent as provided for

Registerdd Agent’s Signatare (REQUIRED)

t
H

4 011309

il
[}

&5

Pagezof 2

H1600025038¢




