Pags: Zof4 ' 2024-08-20 16:38:42 GMT 13053284774 From: Yanet Avila

Te;
6/20/24, 12:36 ion t
| t t of S¢hte
ivision of diions

Electronic Filing Cover Sheet
Note: Please print this page and use it as 2 cover sheet. Type the fax audil number
(shown below) on the top and bottom of all pages of the document.

(((H124000214389 3)))

I

H240002143893A5C0
Nate: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

[Re
Division of Corperations
Fax Number : (85e)b17-6381
From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : T120000800146
Phone 1 (385)444-4994
Fax Number 1 (385)328-4774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Emall Address:

FLORIDA LIMITED LIABILITY CO.
AIC TITL.E SERVICES LLC

Certificale of Staus 0 -

Certified Copy 1 | =

[Page Couat Il 03 ] ;

Estinuted Charge _ ]l s1ss5.00 ] .
Electronic Filing Menu Corporate Filing Menu Help

[N e



To: Page: 3'of 4 ’ 202£-06-2¢ 16:38:42 GMT 13053284774

ARTICLES OF ORGANIZATION FOR FLOIUDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
e name of the Limited Liability Company is:

AIC TITLE SERVICES LILC
(Must contain the words “Limited Linbility Company, “L.L.C.," or “LLC.")

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Muiling Address:
7214 N, Church su 7214 N. Church st
Tsmpe, FL. 33614 Tampa, FI.3361<

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designate an individual or
enother business entity with an active Flarida registration.)

The name and the Florida stree: address of the registered agent are:

NOEL IMERNANDEZ

Name

7214 N. Church st
Flarida street address (P.O. Box NOT acceprable)

TAMPA FL 33614
City State Zip

ilaving been named as regisiered ageni and 1o aceept service of provess for the above stated limited liability company et the
place designated in ihis certificare, I hereby accept the appointment as regisiered agent und agree to act in this capucity. [
Jurther agree ta compbyewith the pravisions of all statuses relating to the proper and complete perjnemance of my duties, and |
am fumilicr with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.S.

etBend..

Mol o 3, 204 2121001

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

1
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ARTICLE IV-
"The name and address of cach person authorized to manage and control the Limited Liability Company:
'I'illnl B'ﬂmg ﬂnl’ '3 ‘ldras-.

"AMBR" = Authorized Mcmber
“MGR" = Manaper

AMBR NOEL HERNANDEZ
7214 N, Church 3t
Tamps, FL 33614

{Use attachment if necessary)

ARTICLE'V: Effcctive date, if other than the date of filing: . (OPTIONAL)

From: Yanet Avila

(If an effective date is listed, the dute must be specific and cannot be more than fve business days prior to or 90 days after

the dste of flting.}

Note: I the date ingerted in this block dees not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Lepartment of State’s records,

ARTICLE ¥1: Other provisions, it any.

REQUIRED SIGNATURE:
Mol {hn . i s ) ]3] EUT

Signnture of a member ar an authorized rcprcscntalivc of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes.
I am aware that any false information submitled in a document o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.§, i

NOEL HERNANDEZ
Typed ot printed name of signee

E'II'"”: Esln:-.
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Oplional)

L]

.y

L

cr



