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ARTICLE I - Name: /,7‘( g 5%,1 ’i’\
The name of the Limited Liability Company is: ¢ S BA {’
2
ESNC |
LB O

SILVERSTONE TITLE AGENCY, LLC Lo, F
{Miust end with the words “Limsited Linbility Company, “Limited Company™ or their abbrevistion “L1C,” or “L.C.%) *'_f:*r c?;;

. Y
ARTICLE II - Address: ‘?,3 -
The mailing address and street address of the principal office of the Limited Liability CompangJs:
Pringi ce Address: Mailing Address:
2221 M. HIMES AVENUE 9735 US HWY 18
SUITE A PORT RICHEY, FL 34888
TAMPA, FL. 33607

ARTICLE X1} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ity own Registered Agent. You must designate an individual or another
buziness entity with an sctive Florids registration.)

The name and the Florida street address of the registered agent are;
LOR!I MOWRY

Name

8735 US HWY 18
Florida street address (PO, Box NOT acceptable)

PORT RICHEY, 1 34663
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
tability company at the place designated in this certificate, I hereby accept the appointmeht as
registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

CXes
Regisréd Agent's Signature ﬂgﬁgﬁ}

(CONTINUED}
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ARTICLE IV- Mauager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title:

Name snd Address:

"MGR" = Manager .

"MGRM" = Managing Member

MGRM KEYSTONE TITLE AGENCY, INC.
9735 US HWY 19
PORT RICHEY, FL 34668

MEMBER . FRANCISCO ROJAB
3249 3. VENING BREEZE LOOP
WESLEY CHAPEL, FI. 23542

(Use attschment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a mermber or an authorizpd repghvenfative of & member.

(in scoordance with section 608.40%(3), ida Statutes, the execution

of this documen{ constitutes op affi on vader the penalties of perjury
that the facts stated herein are true)

Lor Mooy

Typed or printed name of sigiee

Filing Feow:
$125.00 Fiting Fee for Articles of Organization and Dcs!gna!mn
of Registered Agent

§ 30.00 Certified Copy {Optinnal)
3 5.00 Certificate of Status {Optiona])
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