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COVER LETTER
T New Filing Section
Division of Corporations
DILEY KEY LAND HOLIING LLC
SUBJECT:

Name of Limited Liabitits Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Frease return alf correspondence concerning this matter 1o the following:

TRICIA JOHNSON

Namue ol Person

Firm/Company

400 ALTON ROAD APT 2604

Address
MIAMI BEACH FIL 33139

Citv/State and Zip Code
TARNYC@AOL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call;
TRICIA JOHNSON 917 6U6IRA2

at )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

Sl]i.n() Filing Fee S130.00 Filing Fee & £135.00 Filing Fee & $160.00 Filing Fee.
Certificate of Staus Centitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional capy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
IO Bax 6327 Clitton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Talluhassee. FI. 32301
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DivVSIn OF COrporationg

L.Simimong
AKTNCLESOFORGANIZATHONFOR F1 ORIDALIMITED LIARD JTY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilits Company is;

MY KEY FTAND HOIDING 11

(Must contain the words ~Limited Liability Company, =110

o LG
ARTICLE II - Address:

Fhe mailing address und street address of'the prineipul office of the Limited Lighility Company is:

Principal Office Address:

Mailing Address:
AN ATTON ROV AT IAN

LMY ATTTOON ROYA T 4 1717 el
MIAMIT REACH KT %130 MAFAME REACH K

13034

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floridu registration. )

The name and the Florida street address of the registered agent are:

TRICEA IORHNKON

Name

A00 ATTOWN ROAD AT 2600

Florida strect address (1.0, Box NOQT acceptahley

MIAMI HIFACH
Ciy

T

31139
State Zip
Having been nemned as regisiered agent and 1o aecept service of provess for ihe above stated limited liability company ar the

plave designated in ihis ceriificate, T hereby accept the appoiniment as registered agent and agree o act in this capuciee, |
Suriher ayree to comply with the provisions of all siawteg refating

am fannilicor with and aeeept the obligations of my posidon us ryg i

the proper and complete performance of my dutics. and |
ed agent as provided for in Chapter 603, F.S .
-
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ARTICLE V-
The name und address of each person authorized o manage and control the Limited Liabitity Company:

m ‘" Lo iy

"AMBR™ = Authonized Member

"MOR" = Manager

AR TRICIA HOINNON
A ATTON ROATYAPFE 600
AMOANMLRBREACH FIL 331139

NCIR AAATTHEW INEINSON
AW ATTON ROAD AV 2AM
ATTAMT BEACH KFT 33139

{Use attachment if necessary)

ARTICLE V: Ettective date, it other than the date of iling: AOPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: 11 the date inseried in this block does not meet the applicable stattory 1iling requiremuenis. this date will not be listed as

the document’s effective date on the [epartment of State's records,

ARTICLE VI: (nher provisions. if anv.

T~

REOQUIRED SIGNATURE:

Signature of a mcmlwrydn authorized representative of 2 member.,
Thiz document i3 excecutcdirrmocardance with section (GO3.0205 (8 (b FioTRTSTalaes,
1 am aware that any false information submitted in o document 0 the Department of State

constituies a third dgﬁyvmwd i'urij[‘).%l ﬁgq‘t j /z

Fvped or printed name of signee

»
3 Ta%

$
§ 30.00 Centified Copy (Optional)
$ 500 Certificate of Status (Optional)
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