Ul I17-2018  01:37PM  FROM-GRAY ROBINSON PA 863-693-7462 7-036 P.001/003

[TV Livison of Corporauons

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H18000020510 3)))

O 0 0O

H180000205103ABCR

Note: DO NOT hit the REFRESH/RELOAD burton on your browser from this page.

Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number : (858)617-5381
From:
Account Name : GRAYROBINSON, P.A. - ORLANDO
Account Number ; 1220122080878
Phane : (487)843-8889
Fax Numbep : {487)244-5598

*“Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.”*

Email Address:

F-207

- FLORIDA LIMITED LIABILITY CO.

¢ Almon Keel Holdings, LLC

f__ lgg_rggﬁqatc of Stas ![ N ]

- [E‘cmfcd Copy T |

: §[Page Count | 02 }

:__“_ [Estlmatcd Charge i $155.00 _J
Electronic Filing Menu Corporate Filing Menu Help

haps.felile sunbiz.org/schAplsiefilcovr.exe

\j
W1g 2

"




Q1-17-2018

G1:37PM  FROM-GRAY ROBINSON PA B53-683-7462 T-036  P.002/003  F-207

(H18000020510 3)

ARTICLES OF QRGANIZATION
FOR
ALMON KEEL HOLDINGS, LLC

. The undersigned Organizer, desiring to form a |imited liability company pursuant to the
provisions of the Florida Revised Limited Liability Company Act (the “Act™), hereby submits,
and files with the Florida Department of Staic, the following Articles of Organization.

ARTICLE ] — NAME:

The name of the Limied Liability Company shall be: Almon Keel Holdings, LLC (the
“Company™).

ARTICLE IT — ADDRESS:

The mailing address and street address of the principal office of the Company shall be as
follows:
3016 Sutton Woeds Drive
Plant City, Florida 33566

ARTICLE III — REGISTERED AGENT AND REGISTERED OFFICE:

Fhe address of the initial registercd office of the Company in the State of Fiorida is One
Lake Morton Drive, lakeiand, Florida 33801, and the name of the registered agent at such
address is Keith C. Smith, Esquire.

ARTICLE IV - MANAGEMENT;

The Company shall be managed by one or more Managers. The namc and
address of the initial Manager is:

Williom Keel
3016 Sulten Woods Drive
Plant City, Florida 33566

IN WITNESS WHEREOQF, the undersigned Organizer has executed these Articles of
Orgunization this | ]™day of | O 4, 2018. [n accordance with Section 605.0201 of the
Act, the execution of these Agticles of Orgadization constitutes an affirmation under the penalties
of perjury that the facts siated herein are true. -
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William Keel, Organizer
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CERTIFICATE OF PESIGNATION
REGISTERED AGENT/RECISTERED OFFICE

Pursugnt 1o the provisions of Sections 605.01i3, Florida Statules, the undersigned
Limited Liabitity Company, organized under the laws of the State of Florida, submits the
following statement in designating the registered oftice/registered agent, in the $tate of Florida:

. The name of the company is:

Alnon Keel Holdings, LI1.C
2. The name and address of the registered agent and office is:
Keith C. Smitn, 1isquire

One Lake Morton Dcive
Lakeland, Florida 33801
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIONATED N THIS CERTHIFICATE, 1 HEREBY ACCEPT THE APPOINTMERNT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CaPACITY. | FURTHER AGREE 710
COMPLY WITH THE PROVISIONS OF ALl STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMIILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.
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KEITH C. SMITIT. &
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