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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seecretary of State

February 8, 2002

RENEE HAAS
735 N. RIDGEWOOD AVE.
DAYTONA BEACH, FL 32114

SUBJECT: KEY WEST SIGN COMPANY
Ref. Number: W02000003625

We have received your document for KEY WEST SIGN COMPANY and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C.,"
"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. '
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Michael Mays >
Document Specialist -
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- ARTICLES OF ORGANIZATION FOR FLORIDA
o - LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limjted Liabjlity Company is:
oy Lot $ign (Ormpory LLC

B ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

C is:
Ty s %ﬂ- Q!D{ sLooad Pve

(Dennis 3o Fogett o

ARTICLE IV — Management:

The Limited Liability Company is to be managed by the members:
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Signature of 2 members or an autherized representative of a members. ~~
=rol o
(In accordance with section 60 =

8.408(3), Florida Statutes, the execution oﬁh"Ts
ation under the penalties of perjury that the facts

affidavit constitute

stated hereiW
f/

-

, iz

L~ ¢




LI

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
Cey Wiat Sign (oompony
2. The name and the Florida street address of the registered agent are:

1S O Q-?ckgawoaak Ree
Dowlorec Baoeln, FC 21

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this proper and complete
performance of my duties, and I am familiar with and accept the obligations of my

position as registered agent. 7
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