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October 25, 2018 Seth
FLORIDA DEPARTMENT OF STATE

T CORP Drvision of Corporations

r

SUBJECT: THE TITLE SECURITY GROUP FL, LL.C
REF: W18000094030

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sgheet.

The document submitted doas not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

Please return your document, aleng with a copy of this letter, within 60
days or your flling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAX Aud. #: H18000307561
Regqulatory Specialist IX Letter Number: 418A000219%68

P.O BOX 6327 — Tallahassee, Florida 32314
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FILED

ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY 2[”8 OCT 21‘ AH 9 3|
ARTICLE ] - Name:

.E-a.. {
RN

The came of tho Limited Liability Company is: CSECRETARY OF <.
ALLAHASSEE, £y

Tho Title Security Group FL, LLC
{Must contain the wards “Limited Lisbility Compesty, *1.L.C.,” or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipal Offce Addresy: Malling Address:
1166 West Newport Ceatar Drive 1166 West Nowport Cenzer Drive
Suite 114 Suite 114
Deecfield Beach FL 3342 Deorficld Beach FL 33442

ARTICLE ITI - Registered Agent, Registored Office, & Reghstered Agent’s Stgnature:
(The Limited Linbility Company cannat serve a5 its own Registered Ageat. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

C T Corporation System
Name
1200 South Pine Island Road
Florida street sddress (P.O. Box NOT accoptable)
Plantation, Florida 33324
City State Zip

Having been named as registered agent and to avoept service of process for the above stated limited Gability comparny at the
place designated in this certificate, [ hereby accept the appointment as registared agent and agree fo aclin thiz capacity. T
further agres to comply with the provisions of all statutes relating ta the proper and complete performance of my dutics, and
am familiarwith and accept the abligations of my position oy registered agant as provided for in Chapter 605, F.§..

C T Corporation System /1, ., '%.t bt

By:

Regisizred Agent’s Signature (REQUTRED)

(CONTINUED)

FLOST - THEIOLT Waitees Mhrwes Orllin
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ARTICLE 1V-

The nome and sddiess of each person authorized to manage amd control the Limited Liakility Company:

; Namsand Addresy;
*AMBR" « Authorized Member
"MGR* = Manager
MCR Jowe C. Chipt
33 Calle Resolucion, Ste 302
San Jusn, PR 00920.2727

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the dale of filing:

! . (OFPTIONAL)
(If an effective date ix Hited, the date must be specific awd cannot bé more thaa five businieys doys prior to or $0 days afler
the date of fing.}

Note; 1 the duiw inscrted in this block docs not mect the applicabls stztimory filing roquirements, this date will not be listed as
the document's cffective date an the Department of State’s-records.

ARTICLE VI: Other provisions, if any.

f
BmmmSlGNATURE:q

s >
—m =
Signature of 2 member or an suthorived representative of a momber. = woo —r‘
“This documnent is exceutod in‘accordance with section 6050203 (1) (b), Florida Stakites. 2™ C'__?'
1 am awsare that any felse information submitted i a document to the Dopartmeat of Staee 3> T -
conatitutes n third dagree felony as pravided for in$.817.155, F.5. T r
nZT £ :
José C. Chipi o m
Typed or printed name of signze B4 __i’;
Filing Feps: 0 -
$125.00 Filing Fec for Articles of Organization and Designotion of Registered Agent w
$ 30.00 Certifled Copy (Optional} —
$ 5.00 Certificnte of Status (Optianal)

L2 - VHERE1T Wekca Kuwer Dale



