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ARTICLES OF ORGANIZATION FOR
QUALITY TITLE OF MARION COUNTY, LLC

ARTICLE I - NAME

The name of the Limited Liability Company shall be QUALITY TITLE OF MARION
COUNTY, LLC and its principal place of business shall be in Ocala, County of Marion, State of

Florida, but it shall have the power and authority to establish branch offices at such place or places
as may be designated by the members.

ARTICLE II - PRINCIPAL PLACE OF BUSINESS
The mailing address and street address of the principat office of the Limited Liability

Company is:
9860 SW 84th Court Suite E, Ocala, FL, County of Marion, State of Florida

5@@\

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE III - DURATION

ARTICLE IV - MANAGEMENT

The Limited Liability Company is to be managed by the Member(s) who is (are)
designated, appointed or elected to act as the managing member(s) in accordance with the Operating
Agreement of the Limited Liability Company.

In accordance with Section 608.408(3), the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.

Executed by the undersigned original member on the date set forth below.
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oyafine Mastrantonio, President
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED. LIMITED. LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

The name of the Limited Liability Company is Quality Title of Marion County,

LLC.

2. The name and address of the initial agent are
Roxanne Mastrantonio
8450 SW 84" Court, Suite E
Ocala, Florida 34481

Having been named as registered agent and to accept service of process for the

the appointment as registered agent and agree to act in this capacity. 1y
/

the provisions of all statutes relating to the proper and complete perforpiancé of my duti€s‘ahd I am

foxanne Mastrantonio

above-stated Limited Liability Company, at the place designated in this certificate, I hereby accept
theépagree to comply with
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