Sent By: Gilligan,

> Gooding: 352 B&7 37; n-i-C 12: 80PH; 17
;‘; Divi Orp g D °

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
nmumber (shown below) on the top and bottom of all pages of the document,

(((HO5000136674 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

TO:
pivigion of Corporations
Fax Runber {850 205-0383
%Om.
= = Account Name + GLLLIGRN, KING & GOQDING, P.A.
o W = Account Number : Iz0510000016
e & % Phone ) + {352}Y867-77G7
Ll = F  Fax Number {352)867-0237
. - [ -
- f I = - i
iy - T ©
‘;: t - (:3 s+ wmamrre Crr——— s s tem b 4 e e e r eeecomen o Fr:r;a S
Ay - - ; ;;
sz | > g T
— B S
X w L LIMITED LIABILITY COMPANY er L .-
. . =i
. < Mg ™ F ’3
1st Quality Title, LLC .ﬂ: = 3 i
oot @ 3
- M g eT——— :ﬂi: m iz
ICert:ﬁcaie of Status r- 8 —] et
[Certificd Copy o | =
Page Count 01 ]
Egtimated Charge “ 5125.00 l_/\[LO(Q 02/ 05
e e ——— R

Electronic Filing Menu GCorporate Filing, Public Access Help

Ly

hups://efile.sunbiz.org/scriptsfefilcovr.exe

6/1/2005



Sent By: Gilligen, King, Gooding;

352 867 0237; Jun-1-06 12:20P4; Page 272

{ CPIG3000L36674 33))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 ~ Name
The nume of the Limited Liability Company is: st Quality Title, LLC
ARTICLE 11 - Address

The mailing address and strect address of the principal office of the Limited Liability Company
is:

1531 8E 36th Avenue
Qcala, Flortda 34471

ARTICLE I - Registered Agent, Repistered Office,
& Registercd Agent’s Signature

The rame and the Florids strest address of the registered agent are:

™Name: W, James Goeoding 11, Rsquire
Florida strect address: 1531 S 36th Avenue
City, State, and Zip Qeala, Florida 34471

{laving been named ay registered agenr and to accept service of process for the above stated
fimited fability company, ai the pluce desiprated in this centificate. T hereby accept the
appointment ax registered agent and agree to act in thiy capaciny, I further agree to comply with
the provisions of off stenes refuting ro the proper and complete performance nf my duties, and !

am frmiliar with and aecepr the obligations of my position as registered ugent as provided for in
Chapter 608, F.5. % ﬁ

%‘(Egismr@;@’s Signature B

Article IV ~ Management {Check box if applicable.)

‘The Limited }:iabil;’iy Company is 1o be managed by one Manuger or MOrc Managers
and is. therclore, 2 manager - miaged company.

{An additional articly must be added if an effective date is requesied} ——
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{In accordance with section 608.408(3), Florida Statutes, the exccution mf“:ﬁ = S }
of this document constituies an affinmation under the penalties of perjury Hen e
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