(Requestor's Name)

(Address)

{Address)

(City/State/Zip/ohone #)

[ lpokur  [Jwar ] mai

{Business Entity Name)

(ﬁocument Number}

Certified Copies Certificates of Status

Special Instructons to Filing Officer:

Office Use Only

ARRTIEREIRD

400021329894

47 18 TA--01056-015 %155, 00

i

=
=
o @
$ = oM
Y
-] J—
o o9 ff
e 2
= OE m
= =
& o=
: w—
(o) b |
<
N “Sfr. Q
r—o W
 BK =
! EI <
g (@] F‘-
. 7
oL 2 J
S X
VR ] C'J
1371



Ji_"?};;w,f'ﬁzi;;wa%ﬁi_‘,i—rﬁ'—fm_: FF-T B o = @w' Tqm_m“wmpwryr W 1 NPT .‘W‘ Lol "N Wi - TINT N Sl sk ™ PR < B N Syl W: x

~

- 'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(85() 224-8870 = [-800-342-8062 » Fax {850) 222-1222

!
!
H
H
i

Ke\}l \nvestimeaty Bckrers L

e B 2
Eai
— _ __ Artofnc. File E;; : ‘C?: ’»?:- 7
___ LTDRamershipFile___ & %
Foreigan Corp. File ‘f.;‘ v g2

_L—"LC Fik 2;‘?\ "“‘%\
- Fictiti(;)us Name File 5
— Trade/Service Mark
- Mergefr File
_Art. of Amend. File
_ . RA Reisignation
__ Dissolution / Withdrawal

1" Cert. Gopy

Annual Report / Reinstatement

Photo Copy

Cerﬁﬁf:ate of Good Standing
Certificate of Status

Certificate of Fictitious Name
Corp Record Search
Ofﬁcer Search

Fictitious Search

Signature Fictitio:us Owner Search
Vehicle Search

_____________________ Driving Record
Requgs%cgay: { I o . ucc 1 or3 File

e 7; /o5 ?D o __ UCC1] Search
Name Date Time

__ UCC 11 Retrieval

Walk-In Wilt Pick Up Courier

174 Ponger's Pantiesg « Thomemdle, GA 8/00

1



i

. . é
!

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY |
ARTICLE f — Name: »
The name of the Limited Liability Company shall be Key Im;estment Partug g&i I:O é ,3
ARTICLE lI — Address and Place of Business: i ?’%’ ('33 %
The mailing address and principal place of business for the hmzted liability Coﬁéé‘ﬁy Z ©
shall be Key Investment Partners, LLC, 10138 U.S. 19 Port Richey, Fl. 34668 ?‘%’,‘ '-‘.';
ARTICLE IH — Registered Agent, Registered Office & Registered Agent’s %ﬁ .

Signature: !

The name and the Florida street address of the registered agent is:

Lori A Mowry /

10138 U.S. 19 |

Port Richey, Fl. 34668 '@

Having been named as registered agent and to accept service iof 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 capacity I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept: the obligations of my

position as registered agent as p%r in Chapter 608, F.S..
Registered Agent’s Signatur / |

%&O/

Signature of a member or authorized repres tive of a member

{In accordance with sectien 608.408{3), Florida Starutzes, the execuotion
of this document constitutes an affirmation under the penalties of perury
that the facts stated herein are true.)

%Qﬂ/

Lori A. Mowry




