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COVERLETTER
New Filing Section
Divisien of Corporations

Expedient Titke Agency of Central Floruda LLLC
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submitied for filing
Please return all correspondence concerning this maiter to the following

Dain C. Akin, Esq.
Name of Person

Akin Law A,
Firm/Compuany

600 West New York Avenue
Address

Deland. FL 32720

Citv/State and Zip Code

dakin@@akin-law.com
Fomail address: (1o be used tor future annual report notification)) r
—
For further information concerning this matter. please call: ([___:-
r—
Dain C. Akin ise T38-3594 ‘
()
at { }
Name of Person Area Code [avtime Telephone Number - :'r:
™~

Enclosed s a check for the following amount:
1351355.00 Filing Fee & 25160.00 Filing Fee.
Certilicate of Status &

=S5125.00 Filing Fee iJS130.00 Filing Fee &
Certificate of Status Certified Copy
tudditional copy is enclosed) Certified Copy
{addittonal copy is enclosed)

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. FIL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilits Company is:

Expedient Title Ageney of Central Flonda LEC
{Must contain the words “Limited Liability Company, “L.L.C.7 or "LLCT)

ARTICELE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
5862 Hensel Road
Port Orange, FIL 32127

3862 Hensel Road
PPont Orange, 1. 32127

ARTICLE IH - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. 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:

Tessa R, Miller
WName

5862 Hensel Road
Florida street address (P.O. Box NOT acceptable)
2127

Port Crranae Fi. 3
City State i

-

{Heving been numed as registered agent und 1o aceep serviee of process for the above stated limited lighitiny compam: o the

place desisnated in this certificaie, herehy aceept the appointment us registered agent and agree fo act in this capacite |

am familiar with and accept the obligations of my positiondis n.‘ui.\'rcrwlu
. f b o |
Z' ~ A\/.

A

s Signature {(REQUIRED)

RegisteredAgent’

{CONTINUED)

Surther agree to comphewith the provisions of all statwies relating 1o the proper and complete performance of my dutics, and |
nt ax provided for in Chapter 603, F.5.

Laf .»-'.4'
Pate¥



ARTICLE 1V-

T'he name and address of each person authorized 10 manage and conwol the Limited Liahility Company:

Title; Name and Address:
"AMBR" = Authorized Member
"NMGRY = Muanager

'AMBR Tessa R Miller
5862 Hensel Road

PPort Orange. FI1. 32127

(Usc attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective dwte. il'other than the date of filing: August 1, 202]
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

==V

Sigmature of a rrlon{her ar an authorized representative of a member.
This document is executed tn accordance with section 605.0202 (1) (b}, Flonda Statutes.
[ am aware that any false information submitted in a document o the Depariment of Siate

constitules a third degree {elony as provided for in s. 817155, F.S.

Tessa R Miller, AMBR
I vped or printed name of signee

I”I' I!‘ . ] “-;_-:-:A
125,00 Filing Fee for Articles of Organization and Designation of Registered Agent TR !

LY
§ 30.00 Certified Copy (Optional) 2 -
S 5.00 Certificate of Status {Optional) - T ,:'7 '“’n




