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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ allakassee, [torida 32372

(850) 656-4724

DATE 06/06/2024
*WAILK IN**
ENTITY NAME CUTWATER TITLE |, LLC
DOCUMENT NUMBER
“SPLEASE FILE THE ATTACHED AND RETURN ™"
XXXXXXXXX Flain apf
d,ffrﬁbc{ 5’2%;
Certifiate of Status
SPLEASE OBTAIN THE FOLIOWING FOR THEABDIEENTITY™ . = =R
Certified Copy of Arte & Amendments ‘;";,\ : L}”d”
&rtzﬁbat& af @wf fc’m@; r_:éf_;l ; )
- = =
“APOSTILE / NOTARAL CERTIFICATION ™™
COUNTPY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED
TOTAL OWED $125 ACCQUNT #: 120160000072

< £

Floase call Tina at the above namber (faﬁ any issues or concers. Thank $9a 50 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

CUTWATER TITLE I L1 €

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of QOrganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

JUSTIN HIGGINS

Name of Person

CUTWATER TIHLELLLC

Firm/Company

1000 RIVERSIDE AVENUE, STE. &)

Address

JACKSONVILLE, FLORIDA 32204

Citv/Siaie and Zip Code
THIGGINS@ CORNERLOVDEVELOPMENT COM

£3:6 HY 9- HOr K202

[-mail address: (10 be used for future annual report notification) :—"2_
= :.‘-1
For further information concerning this matier, please call: len
-
A
- SO e o

JUSTIN HIGGINS M I83-0325 ~

at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m 310500 Filing Fee OS$130.00 Filing Fee & CO%155.00 Filing Fee & O%160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cerniified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Dhivision
Division of Corporations The Centre of Tallahasses

P.O. Box 6327 2415 M. Monroe Street, Suite 310

Tallahassec, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI LITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company s

CUTWATER TITLE [ LIC
¢ Must contain the wurds “Limited Liabitity Company, “LL.Cor "LLET)

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

Principal Office Address: Mailing Address:
1R RIVERSIDE AVENUE, STE. 600 _ 1000 RIVERSIDE AVENUE. STE. 60
JACKSONVILLE, F1. 32204 JACKSONVILLE, F1. 32204

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Regisicred Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and 1he Florida street address of the regisiered agent arc:

JUSTIN HIGGINS

Name

1000 RIVERSIDE AVENUE, STH. 60

Florida street address (P.O. Box NQT acceptable) , =
— ~D
et =

JACKSONVILLE 1L 32204 o =
City Statc Zip N =2

L \
o)

.L’-. .
Having been named ax registered agent and 1o aceept service of process for the above stated limited Liabiline companzarihe

. - . . 3 N . . [
place desigrated in this centificare, 1 hereby accept the appoiniment us regisicred agent ared dere Lo act in ihis cupqé’?,’fal
further ugree to comply with the provisions of all statues relating to the proper and complete performance of my ditios,_qnd |

K

CEN

. . S . - . . LT - QO
amn familiar with and aceept the obligations of my position as reyistered agent us provided for in Chapter 605, F.5. = =
— * p—
" ___i -
e - et ~
/’ "‘( - M/‘ - ﬁ\,-‘- - I
- -~
- C‘f 5, Il _,)
e Kegistered Agent's Signature (REQUIRED)

(CONTINUEN



ARTICLE IV-

‘The name and address of tach person authorized 1o manage and control the Limited Liability Company-

"AMBR" = Authorized Member
"MGR" = Manager
MOR

JUSTIN HIGGINS

T RIVERSIDE AVENUE. STE 600
JACKSONVILLE, FI. 32204

MGR CHRISTIAN ALLEN
1000 RIVERSIDE AVENUE. STE, 61K
JACKSONVILLE. FI. 3224
MUK GEORGE LEONE
1HK) RIVERSIDE AVENUE, STE. 600
JACKSONVILLE, FI 32204
MGR

SERATTACHMENT FOR ADNDITIONAL MANAGERS

{Vse attachment if necessmy)

3
=2
_— T
ARTICLF V: Effective date, if other than the date ot filing: ((.)P'I’l(')Np"\'_L“_}'IA_‘ = R
(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 a_rll}'s aftei =,
the date of filing.) U o i
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date ill aot be hgted m
the documnent’s eftective date on the Department of State’s reconds. "_f‘,’,lE_I:“ :._:_‘3__ :
.. . i o @
ARTICLE VI; Ciher provistuns, it any, Za= =
o=
e

WSICNATURH:
vz

N 7 TS

~Signature of @ member ar an suthorized representative of 4 member.
Tuis document is execuled in accordance with section 605.0203 (i) (b}, Florida Statutes.

I am aware 1hat anv false information submitted in o document to the Departmeni of State
constitutes a third degree felony as provided for in s 817155 F.5.

JUSTIN HIGGINS

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent
$ 30.00 Certilicd Copy (Optional)

% 5.00 Certificate of Status (Optional)



//7‘/’7(&(;4f”’t"w?’L /,/’:“/5'& ot GeXeKiTona | 7 van /c('f-J

ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company

Title; Nanic and Addres
"AMBR" = Authorized Member
"MGR" = Manager
MEIR MICHAEL O'NEALJR.
10 RIVERSTIE AVENUE, STE. 6(8)
JACKSONVILLE, FI 322(4
MGR MATTHEW DEVEREAUX
1000 RIVERSIDE AVENIUE, STE. 600
JACKSONVILLIL FIL 32364

{Use attachment if necessary)

L. 2
i —
s ‘;:__J.
- . % nr«ﬁ
ARTICLE V: Effective date, it other than the date of tiling: (OPT ION.»’LLf 32 w_
(If an effective date is listed, the date must be specific and cannot be more than five business days prior fogreo LLLQS .al'lcr,
the dute of filing.) g ™
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements. this date Will-not berlisted a4
the document's effective date on the Department of State’s records. [, J‘; E
[y
] . . ) "T‘\-.r{ e
ARTICLE VI: Other provisions, if any R 5
Pk
BREOQUIRED Sl(:NATU}

zz.z’ —
_5{/-4.4/{— 7 T

-

Signature of u member or an authorized representative of a member.
This document is executed in accordance with section 6035.0205 (1) (b). Flurida Statutes

50205 . Flurida §
| wm aware that any false infornmation submitied in a document to the Department of State
constitutes 2 third degree felony as provided for in s 8171535 F.§

JUSTIN HIGOINS

T'vped or printed name of signee

$125.00 Filing Fee fur Articles of Orgunization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



