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COVERLETTER
TO: New Filing Section

Division of Corporations

b2 KEYZ. 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Qrganization and fee{st are submitied for filing.
Please return all correspondence concerning this matter to the following:

KENNETH RUTZ

Name of Person

EZ KEYY.

Fiem/Company

63T OVERSEAS HIGHWAY APT C

Address

LONG KEY. FLORIDA. 33K
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CiviState and Zip Code - e
ERruT2 1 E YAuco . cony - =
E-mail address: (1o be used for future annual report notification) =
= W
For further intormation concerning this maiter, please call; W e
M- = 4
N =
— : oow
VEr BuT 2o W 22D, Biv - 4404 nE
Name of Person Arca Code Davtime Telephone Number m
Enclosed is a check tor the following amount:
mS125.00 Filing Fee TIS130.00 Filing Fee & TIST133.00 Filing Fee & LIS160.00 Filing Fee.
Certificate of Status Centitied Copy Centificate ol Staws &
(additional copy is enclosed) Certified Copy
(additional copy is enclused)
Mailing Addruss Street Address

New Filing Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2315 N Mooroe Street. Suite 810
Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliy Compuny is

7 KEYZ. LLC

{Must contain the words ~Limited Liability Company, “1L1L.C.7 or ~LECT)
ARTICLE 11 - Address:

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

Principal O ffice Address:

Mailing Address:

63700 OVERSEAS HIGHWAY 63700 OVLERSEAS HIGHWAY
LONG KLY, FL, 33tk LONG KEY. F1.. 3301

ARTICLE I - Registered Agent, Registered Office. & Registered AgentUs Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individuzl or
another business entity with an active Florida registration.)

'he name and the Florda street address of the registered agent are:

KENNETH RUTZ

Nane

65700 OVERSEAS HIGHWAY APT

Florida street address (.0, Box XOT acceptable)

~3
=
M
-y r - - .-‘ - Py

LONG KEY I°L 33001 T =

. . - . o -

City Stite Zip . = —

2 - g

: . o . o S TR
Having heen named as registered agent and ro accept service of pracess for the above stated limited liabifine L'{JH.'@P{V?H the

plave desigiated in this cordificate, § hereby aceept the appointment as regisiered agent and ugree to act in this cdpucin. 132

[ii
. _ ey . . I
Jrrther agree w comphnwith the provisions of afl statates refating o the proper and complete performance of my &1}’.’\{ gl
am jamilicr with and accep the obligations of my position as registered agent as provided for in Chapter 603, {S‘.n

A Eh

Registered Agent’s Signature {.REQU!RE[))
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(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liabifite Company:

"AMBR™ = Authonzed Member
"MGR" = Munager
ANMBR KENNETH RUTZ
63700 OVERSEAS HIGHWAY b T
LONG KEY. FL_33001

AMBR JOANNE MARTELLE-WALKER
63700 OVERSEAS HIGHWAY AT <
LONG KEY. L. 33001
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(Use attachment if necessary) o =
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ARTICLE V: Effective date. if other than the date of filing: Januray 1. 2023 AQp I!OVAL} I ¢

(Il an ¢ffective date is listed. the date muxt be specific and cannot be more than five business days prign toror Y9days af !‘"]

H

the date of filing.) Q g r‘g
Note: I the date inserted in this block does not meet the applicable statntory tiling requirements. this date i_'gll nefbe listédAs
the document’s etfective date on the Department of State’s records. 3
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ARTICLE VI: Other provisions, it any.

REOQUIRED SIGNATU

!é_,ﬁ@:.ﬁ\\

Signature of 4 member or an authorized representative of 1 member,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.1535 F S,

KENNITTH RUTZ, \—/J:’: NASE T Q\JT“

Tyvped or printed name of signee

512 5 00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5 :*.(l(l Certificate of Status (Optional)



