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Sunshine State Cr')rpo'rate Compliance Company

3458 Lakeshore Drive, [atbukassee, Florida 32372

(850) 656-4724

DATE 06/25/2020
“WAILK IN*™
ENTITY NAME FLORIDA TITLE AGENCY 1 ) L,LC,
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pluix Copy

ﬁcffféﬁéal 60/7#

&f{fﬁbaw af Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITTY ™

&r&’(ﬁm’ &%f ﬂf Arts & Anmendments

Certifeate of Good Standing

“UPOSTILLE' / NOTARIAL CERTIFICATION **
COUNTRY OF DESTIRATION
NUHBER OF CERTIFICATES PEQUESTED
TOTAL OWED $125.00 ACCOUNT #: 120160000072

o
[

Floase cal? Tina at the above number fﬁf‘ any Fssues or concerns. Thark a0 much/




COVER LETIER

O New Filing Section.
Division ot Corporations

FLORIDA TITLE AGENCY 1, LLC
SUBIECT:

Name of Limited Liability Company

The enclesed Articles of Organization und fee(s) are submined for filing.

Please returm all correspondence concerning this matter to the tollowing:

RICHARD W, RIELL

Name ol Person

FLORIDA TITLE AGENCY 1, LL.C

Firm/Company

TH GLENWOOD AVE

Address

SATELLITE BEACH. FLORIDA 32937

City/State and Zip Code
richllawila.@gmail.com

E-mail address: {to be used for future ammal repont notiticaticn)
For further informudion concerning this nmuatter, plcase call:

RICHARD W, RIEHL 321 427-0163
i

Name ot Person Area Code Daytime Telephone Number

Enclosed is a theck for the following amaouni:

D$125.00 Filing Fee DS130.00 Filing Fee & DS155.00 Filing Fee & 1516000 Filing Fee.
Cenrtiticate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{(additional copy is enclosed)

Matling Address Sureet Address

New Fiding Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Mooroe Street, Suitc 810

Tallahassec, FI, 32314 Tullshussee, F1, 32303



ARTICLES OF OFORGANIZATION FORFLOWIDA LIMITED LIABHATY COMPANY

ARTICLE 1 - Nanre:
The name ot the Limited Liabitity Company is:

FLORIBDA TITLE AGENCY |, LLC — . o L
(Must contzin the words “Lanited Liabiliy Company, "100.C " or "LLCT)

ARTICY.E T - Addvess:
The mmling address and streat address of the principal office of the Limited Liability Company is:

Priucipai Ollice Address: Mailing Address:

' 111 GLENWOGD AVE
SATELLITE BEACH, TLORIDA 32937

111 GLENWOOD AVE
SATELLITE BEACH, FLORIDA 32937

ARTICLE I - Repistered Agent, Registered Office, & Registered Agent’s Signature:
{Thie Limited Liability Cotnpany canaot serve as its own Registered Agent, Yoau must desiguate an individual or

another business entity with an active Florida registration.)

Tle name and the Florida sireet address of the registered agent ave:

RICHARD W_RIEHL
Name

11 GLENWQOOD AVE
Flarida street address {P.O. Box NOT acceptable)

SATELLITE BEACH FLORIDA 32937
City Statc Zip

Having becitnamed as registered agant and 1o aecept service of process for the above stated limvited fiabilite conpany at the
pluce desigiated in iy certificate, T hereby accept the appoinment as regisiered agent and agree 1o act in this copacity. 1
Surther ugree fo comply with the provisions of all statutes relating ta the proper avd complete persformance of my: duties, and 1
ain familiar with and accept the obligations of myuposiion as registered agegt as provided for in Chapter 603, F.5..

aw (Y

Registered Agent’s Signature (REQUIRED)

{(CONTINUED)



ARTICLLE (V-
The name and address of each person authorized to manage aud control the Limited Ligbility Conpany:

Title
"AMBR" = Authorized Member
"MGR" = Munager

MGR RICHARD W. RIEHL

111 GLENWQOOD AVE
SATELLITE BEACH. FLORIDA 32957

Name and Addyess:

MGR PAMELA MAGEE-WALKER
HI1GLENWOOD AVE
SATELLITE BEACH. FLORIDA 31937

{Use attachunent if nccessury)

ARTICLE V: Effective date. if olher than the date of filing; 1 ('_’s:j {20 {OPTIONAL)

(1t an effective date is listed, the date must be specific and cannot be moke than fve busioess days prior (o or 90 days after
the date of filing.)

Nofe: [fthe date inseried in this block does not mneel the applicable statutory filing requirements. this date will not be listed as
the document's elfective date on the Department of Siate’s records.

ARTICLE VE Other provisiong, ifany.

BREOQUIRED SIGNATURY

o 10:00

Signature of a member or an authorized representative of A member,
This dJucument is ¢executed in accordance with section 605.0203 (1) {b), Flerida Statutes.
T am aware that any false information submitted in a documeunt to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

RICHARD W. RIEUL,
Typed or primed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)
3 500 Certiflcate of Status (Optional)




