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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tuallahassce, Florida 32301
(850) 224-8870 -+ |-B00-342-8062 -+ Fax (830)222-1222
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Dissclution / Withdrawul
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Centificate of Staius
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Fictinous Search

Fictitious Owner Search
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UCC 11 Search
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FLORIDA DEPARTMENT OF STATE ¢ .~ A4,
Division of Corporations AL/ £

June 8, 2022 el

CAPITAL CONNECTION

¥

SUBJECT: BUYER'S TITLE ABSTRACT AND EXAM LLC
Ref. Number: W22000075924

We have received your document for BUYER'S TITLE ABSTRACT AND EXAM
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Correct thé Ambrs name.

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

if you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 122A00012779

www.sunbiz.org



F?ji g:
ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILETY COMPANY U Ser, S D

ARTICLE 1 - Nume: 2022 Juy -~
The name of the Limited Liability Company is: ‘ 9 PH ‘2: ’0

SEin
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TALLAfASS

ToOrAgF
Buver's Title Abstract and Exam, LLC FEF N
(Must contain the words “Limited Liability Company, “L.L.C."or “LLCT)

ARTICLE 11 - Address:
The mailing address el street address of the principal uitice of the Limtted Liability Company is:

Principal Office Address: Mailing Address:
1877 NW 93rd Way 1877 NW 93rd Way
Plantation, FL 33322 Plantation, FL 33322

ARTICLE HI - Repistered Agent, Repistered Office, & Repistered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)
T'he name and the Florida street address of the registered agent are:

Murrav E. Shepard. Esa.
Name

1877 NW 93rd Way
Florida street address {P.0. Box NOT acceptable)

Plantation Florida 33322
City Stle Zip

FHaving been naed as registered agent and 1o accepl service of process for the ahove stated Hmited liahilin: company at the
phace designeted in this cortificate, Lhereby aeeept the uppoinment ax registered agent aid agree o actin this capacine. [
further agree 1o comph with the provisions of all statutes velaiing (o the pidper and complete performance of my duties. amd !
wan finitiar with wnd acevpt the ablivations af my p.asirimr"(_w;agl.\'n'r:ﬂ,' went us provided fir in Chapter 605, F.8..
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. ?&’ﬁrcd’ﬁ'gcm's Signatme {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Campany:

"AMBIY = Authortred Member
"MOR" = Manager
AMBR

N N

Murray E. Shepard

877 NAW 930d Way

Plantation, F1. 33332

.
1Use aitachment il necessary)

ARTICLEV: Liffective date, if other than the date of filing: (OPTIONALJ

the date ol Nling.)

2IWd 6~ NN 220
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£1f an effective date is disted, the date must be specific and cannot be more than five business days prior to or 90 duys ufter

Note: 11 the date insericd in this block docs not meet the applicable sttory filing requirements, this date will not be listed b

the document’s effeciive daie on the Department of State’s recoreds.

ARTICLE VI: Other provisions, il any,

REQUIRED SIGNATURE: | ) ‘ -

L T,
T ; /e
s N S
.. L] P 7 . R L . .
Sipnature oféh momber or an authariced cepresentative of o member.
gyt . e . . . - . .
I'hits dacumenl is executed in accordance with section 605.0203 (1) (b). Florida Stautes,
[ am avware that any false information submitted in a document o the Department ol State
canstizutes a third degree felony as provided for in 5817155, 7.5,

Murrav E. Shepard

Typed or printed nime of signee

Ciline Foees:
$125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ MLOO Certilied Copy (Optional)

5 S.00 Certificate of Status (Optivnal)



