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TICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

ist

ARTICLE Il — Address:
mailing address and sireet address of the principal office of the Limited Liability {’,‘ad{npanyz__r.-
2 r‘r‘: :
54 S

48 Coral, LLC
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106240 Overseas Highway LHE
Key Largo, FL. 33037 , E‘g:; o ;_.:g
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ARTICLE 11 — Registered Agent, Registered Office, & Registered Apent’s Sig
The name and the Florida strect address of the registered agent are:
Casey Scheu
106240 Overseas Highway
Key Largo, FL 33037

Having been nomed as registered agent and to accept service of process for the above stated limited
Liability compuny at the place designated in this certificate, [ hereby accepr the appointinent os registered
agent and agree to act in this capaciy. I furthay agree tofee with the provisions of all statutes relating
| am familiar with and accept the ebligations of

to the proper and complete performance of my duties,
sty position us vegistered agent as provided, #.5.

(In accondance with section 608.408(3), Florida Statutes, the sxecition
of this document constitutes an affirmation wnder the penalties of
perjury that the facts stared herein are thue.)

William E. Schea
Typed or printed name of signes
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