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LIMITED LIABILITY COMPANY

KEYS MARINA GROUP LLC
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ARTICLES OF ORGANIZATION FOR A FLCRIDA LIMITED LIABILITY

COMPANY

SRITCLS I - NAME
. o
The name of the Limited Liability Company i§: s
KE PS MARINA GRoup Lic STETERET . 2
ERTICLE II - ADDRESS . —
The maiiing and streat addreas of the principal pEfice is:
g5401 OLD HIGHWAY, TSLAMORADA, FLA 33036
ARTICLE IIT - REGISTERED AGENT/REGISTERER OFFICE & REGIGTERED
AGENT'S SIGNATURE

Tha name an the Plorida strest address of the registered agent ig:
s Sy |

ISLANAORADA, 2% 5303

{P.0. Box address is not acreptable)

Having been named as registered agent and to accept segrvice of
process for the ahove Limited Liability company &t the place
degignated in this certificate, I hereby accept the appointmant
as reyistered agent and agree to act In this capacity. |I further
agrea to comply with the provision of all statutes relating to the
proper and nplets parformance of my duties, and I &
with

rg familiay
créépt the obligations of my position as registsred agent
for the chapter 608, F.S.

-k gl e e K e W -

istered agent's signature)

ARTICLE IV - MANAGEMENT (Check if box {s acceptable)

¥ _ The Limited Liability Co:dioany ig to be managed by ¢ge or mora
‘@??G?gaﬁq 5}?3' g’;frefora, ?nana.ger -~ managed company! 7o WIT!
1CT o AND dC
( an a.ddit&;lionaz article must be agdﬁ{i ?ft'é’r? §§ecti1!e dats ig
' YQ .

~THE EFFECTIVE DATE aFTHIS L LC IS /0-9-0f

§igh§;ﬁrefof a newber or an authorized representative Of |a member,
{In' accordacs with gection €608.408(3), Florida Statytes, the
sxecution of this document congtitutss an affirmation dary the
Penalties of parjury that the facts stated hevein are Ly

Hie . }
MICTOR LA MORTE o | ;
Typed or printed name cof signee N ) '

01690106235

TOTAL P.G2 -

p.g2



