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ARTICLES OF é)FRGANlZATION

KEENAN ENTERPRISES, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
| imited Liability Company Act, F.S. Chapte
Articles of Organization.

r 608, hereby make, acknowledge, andfile the following

ARTICLE | - NAME:
The name of the limited liability company shall be:
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KEENAN ENTERPRISES, LLC ("company")
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ARTICLE Il - ADDRESS:!
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The mailing address and street address of the principal office of the company shallge: %
- —
14540 Cortez Boulevard o
Suite 116 25 £
Brooksville, Florida 34606 =2

ARTICLE il - REGISTERED OFFICE AND AGENT
The name and street address of the registered agent of the company in the state of Florida is

Peter A. Napolitano, Esq.
7617 Little Road

New Port Richey, Florida 34654
Having been named as the registered agent and to accept service of process forthe above
stated fimited liability company at the plac
appointment as registered a

e designated in this certificate, [ hereby accept the
gent and agree
the provisions of all statutes refatin

to act in this capacity. | further agree to comply with
g to the proper and complele performance of my dufies, and |

am familiar with and accept the cbligations of my pos

Chapter 608, F.S. _

ition as registered agent as provided for in

Aoy I Mise’
/v Petet A Ndpolitano, Esq.
Registered Agent

ARTICLE 1V - MANAGEMENT(Check box if applicable.}

#

”* The Limnited Liability Company is to be managed by one manager or more managers and
y is, therefore, a manager-jnaged compa

o Pt e
Signature of a7ﬁ_empéf or an authorized repr
(

ésentative ofa member.
in accordance with section 608.408(3), Florida Statutes,
an affirmation under the penalties of perjury that the facts

the execution of this document constitutes
ated herein are true.)
S mpS CSmans
Typed or printed name of signee
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