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FLORIDA DEPARTMENT OF STATE
Sends B Hoeod
Hecretary of State

May I, 2003

FAS-T CORP. AGENTS, INC.

I

SUBJECT: D & S KEY WEST, LLC
REF: W03000012533

We recaived your elsctronleally tranamittad dosument. Howavar, the
document has not been filed, Please pake tha following corrections and

zefoax the complete decument, including the electronic Filing covar gheek.
The document muat contain the entity's complete mailing addraess.

Pleaze return your dooument, along with a copy of this lebter, within 60
daye or your filing will hw considarad abandoned.

If you have any guestions aoncerning the filing of your deooument, please
ecall {(B50) 245-8025.
Trever Bruwhley

Doocumsnt Specialist
Amount charged: 155.40

FAX Zhud. #: BO300OL79984
Lebter Nugbek: (03RD0D26655

Diviaion of Corporations - P.0O. BOX 6327 -Tallahassee, Florids 32314
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ARTICLES OF ORGANIZATION
&S Key West, LLO
A LIMITED LIARILITY COMPANY
(Pursuant to 5. 607.407, Florida Siatutes)

1. Name. The name of the limitod Lability company is D & S Koy West, LLC.
2 Purposs.  The

. , purpese of this Kmiled Habilily company may include ihe
iransaction of any and afl lawliil busincss for which limited lability companies may be
organized in the ‘siate of Florida.

3. Mﬂ%@ﬁg& The address of the rogistered office of the Hmited
l.iabilitg;?m any I8 937 Ileming Strect

West, FL. 33040, And the mailing address
is:z leming straet, Kethz-st. Fi1 33040. 9

4, Teom.  Torm of this LLC shall be perpetoal.

¥

5. Members gt Time of Pormation, There will be at least one rmember at the time
the Himited Hability company is formed.
6. Period of

7. Mapagement, Managoment of the Limited Lisbitity Company at the time of .
ffgﬁnaiim is reserved for the initial member(s) whose namefs) &nd address(es) are 2&3‘{"’:
ows: ) 2

¢

jon., The perlod of duration shall be perpotual,

—

Inilia} Members:
David Symonds
1425 Newtion Sireot

Koy West, FI. 43040
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Sheron Zucrner &
1425 Newinn Sirest -
Key West, FI 33040

Z,
Tollows:
Nong

Rl

Addiionat Mombers, The names and addresses of addilional members(s) are as

8. Admission of New Members, With the writton noanimous consent of the
members, new members may bo adraitiod in

ber, to the LLC upen {he payment of such capital
soaibytion and upen wuch torms as the members unanimonsty decide. I the event that

new membors aro admitfed ino the LLC, the share of euch new member in the profify
and lossos shall be I such proportion as mey be agreed upon Between afl the members
and the new member.
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18 Membery Right {o Conifnue Busingss, The remaining membery of the limited
Hability company shall bave the right to cootinge busincss on the doath, retirement,
resignation, expulsion, bankrupley, or dissolution of & moember or the vecurronce of any
other event wihich terminates the continued membership of & membor in the Jimited
fisbility company as further sct forth in the Operaling Agroemcnt of the limited lability
Company

Bxccuted this date Moy 1, 003

L %m&;—
ivid Symionds
Momber

{In accordancc with section G608.408(3), Florida Statutcs, the excoution of this affdavit
constituics an affirmation wnder the penaldes of perjury that the facts stated herein are
trye and correel.)

<o _
- TN GQad
_ -
T
s .
s =
N
N o T
oS m:l!.‘
M g T
1'1":' = -
SR ST
:"J:],, T
AR % |
e 2

HO3000179984 -3 -

T

YR



HO3000179984 7 & -7

HOZOO0L79984 7

CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED QFFICE

Pursuant 1o the provisions of sceton 608.415 or £08.507, Florida Statuies, the undersigned

Bmitod lability com, submits the following statement to designate 2 registered offieg
and registersd agent ! the siate of FPlorida.

1. Name. The name of the limilcd Hability company is D £ § Key West, LLC

2, Reristered Office, The addross of the rogistered office of the limited labifity
company is 937 Fleming Street Koy West, FL. 33040,

3 Begistered Agent  Stoven Pribramgky, is appointed, and b{vhis sigmature below
uocapls appointment, 10 act as the Ropistered Apent of D & § Key West, LILC,

Iﬁvﬁngnmmadarragﬁwtﬁmt aad o accept sorvice of process far the sbove
siatod lmited liablity company st Dlace deslgnated fn this cortificate, I heroby aceopt
onE i e v of ST satuis St o oy e scapde peAmae
conply Wi C APVISIons o e e, i

of my duties, and I am femiliar with aadmmptt&aoﬁéaﬁama

my position a5
resistered ageat.
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