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ARTICLES OF ORGANIZATION
OF

M/1 TITLE OF LAKE COUNTY, LLC

‘The undersigned does herchy subseribe to, ackoowledge and file the following
Ariicles of Organization for the purpose of creating a limited lability company uader the
laws of the Stats of Flovida,

ARTICLEI

‘the name of this limited Jiabilily company shall be: M/ TITLE OF LAKL
COUNTY, LLC. '

EFFECTIVE DATE
ARTICLE J1 i V2 110
The mailing address and streel address of the principal office of the limited liability
comnpany shall be 3 Faston Oval, Suite 500, Columbus, Ohic 43219, with the privilege of
having i(s oflices and branch oflices at other places within or without the State of Florida.

ARTICLE 1

The initial registered office of this limited lability company iz CT Corporaton
Systein at 1200 South Pine Istand Road, Plantation, FL, 33324,

ARTICLE IV

This limited liability company shall commence its existence as of the execution
hereof on December 77, 2006, and shall exist perpetuslly thereafter unless sooner
dissolved.

IN WITNESS WHEREOF, the undersigned has execunicd these Articles of
Ornanization this 47, ( Fg-day of December, 2006.

chard B. Maclarland, P.A.,
Authorized Representative
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CERTIFICATE OF DESIGNATION OF o~ ?;%‘?
REGISTERED AGENT/REGISTERED OFFICE 225
= g9
- . . . & B4
Pursunnt to the provisions of scction 608.415, Florida Statutes, the undersigned .z
ligited Liabiliy company submits the following statement in designating the registered o %
office/repisiered agent, in the State of Tlorida.
FIRST ~ The name of the lomited liability company is MA TITLE OF LAKE
COUNTY, LLC.
SECOND - The name and address of the registered agent and office is:

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

acaept the appointment as registered agent and agree to act in this capacity. I further agroo
faont.

to comply with the provisions of all siatutes relating to the proper and complete performance

Having been rwuoed as regisiered agent and to accept sexvice of process for the
of my ditics, and I am fmniliar with and aecept the obligations of my position as regislered

ahove staled Hmited liability company at the place designated in this certificate, I hereby

Duled this_g} day of December, 2006.

CT Corporation Systemn
ny: Oartosn (€urbe
Neme;
Titte; Harbara A, Buke
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