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COVER LETTER

TO: New Filing Section
Division of Corparutions

EVOKE TITLE SERVICES 11 £
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Orgunization and fee(s) 2re submilied for filing.

Pleasc seturn all eorrespondence concerning this matier to the following;

CARLOS JIMENEY,

Name of Peremn

Fim/Company

1535 N PARK DR, SUITE 104

Address

WESTON, 11.3332¢

City/State and Zip Code
LEGALGPARIUSLAW COM

Eenmil address: (1o be used Tor luture annual report notitication)

L'or turther information concerning this malter, plcasc call;

at (__ )
Name of Person Aren Code Daytime Telephone Number
Enclosed i 0 cheek for the following amount;
i $125.00 Filing Fec 5513000 Filing Fee & C1$355.00 Filing Fec & G8160.00 Filing Fo,
Certifcate of Status Certificd Copy Certificute of Stotus &

{addiliona] copy is enclosed) Cerlificd Copy
(additional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Secton Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Street, Suile 810

Tollahassee, FL 32314 ‘I'allahessec, FI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

EVORETTITLL SERVICES L1L
{Must conrain the wends “Limited Liabihty Company, *1.1..C."or *| ML}

ARTICLE I - Address:
The mailing address and strect address of the principal office ot the Limiled Lisbility Company is:

Principal Office Address: Mailing Address:

1535 N Park 1or, 1535 N Pak Dr.
Suite 104 Suite 10k
Wesion. 141, 33326 Woston, 19, 33326

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve a5 its own Registered Agent. You must designate 30 individuzsl o

another business cnlily with an active Florida registration.)

The nzox: and the Florida street addiress of the registered agent are:

PARJUS AW

Name

1535 N Park DD, Suie 1063

Flords street address (P.O. Box NOT acceptible)

Weston 11, 33320
City State Zip

85:6 kY L2 Nyr 10

[aving been named as regisizred apent and o accept service of process for the above stated limited liability company at the

place designated in this certificate, I hereby accept Ure appointment as registered agent and agree o act in ihis capacity. |
Surther agree to comply with the provisions of afl stemtes relating to the proper and cumplete performance of v dutics. and I

am jamiliar with and accept the ohligations of my position as regisicred agent as provided for in Chapter 605, F15..

- ~Aﬂf'/%m; G

chi?'lm:d Agent's Signbluse (REQUIRED)

(CONTINUED)



ARTICLE Iv-
The name and 2ddress of each person authorized W manage and control the Limited Liability Company:

"TAMUIC — Authorized Member
"MGR" = Manager
AMGR CAREOS JIMENIZ,
1535 N Purk Dr. Suite 104
Weston ], 33326

MGR MARIA PARIUS
1533 N Vark D, Suite JO4
Weston 11, 33320

(Usc attachment if peccssary)

ARTICLE V: Effecuve date, if other then the date of filing: A(OPTIONAL)

(1T un effective date is listed, the dutc must be specific and canpot be murc than five business dayx prior to or M days after
the date of filing.)

Note: If'the date inserred in this block does not meet the applicable statutory filing requirctnents, this date will not be fisted as
the document’s effective date on the Depariment of State’s records.

ARTICLE VI: Othes provisions, if anv.

WSIGNATURE(\

Jmened:
Signature of a nember or an surborized representative of a member.
This document is daecuted in secordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that sy Ialsc inforomation euhmitied in 2 documenl to the Deparunent of State
constitutes a third degree felany ax provided for in s.817.155,F.S.

CARLOS JIMENEZ
Typed or printed mame of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.00 Certified Copy (Optionul)

$ 500 Cerrificate of Starus (Opticnsl)




