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~ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I« Name:
The rame of the Limited Liability Company shall be Gulfview Title Agency, LXKI
ARTICLE M - Address and Place of Business ’f‘_nné*l

The mailing address and principal place of business for the Limited Liability Compa%‘&
shall be Gulfview Title Agency, LLC, 9735 U.S. 19 Port Richey, Fl. 34668. D

ARTICLE III - Registered Agent, Registered Gffice & Registered Agent’s
Signature:

The name and the Florida street address of the Registered Agent is:

Loxi &, Mowry
9735068, 19
Port Richev, Florida 34668

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relating to the proper and complete
performeance of my duties, and I am familiar with and accepi the obligations of my position

as registered agent as provided for in Chapter 608, F /) /

Mde Agent’s S:gnatuf
ARTICLE IV - Management:

The Limited Lisbility Company is a manager—nmnaged company. The managers name and
address is: KeyStone Title Agency, Inc. 9735 U.S, 19 Port Richey, Florida 34668

{ In accordance with section 608.408(3), Florida Statutes, the ion of this document constitides ast
affiresation ander the penalties of pegjury that the facts stated herein are true)

Lori A. Mowry



