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Florida Department of State e g P *5 D
Registration Section ) e v E« {.:hgfz‘ TARY BF gy
Division of Corporations WlAHACere o) (l’ A e
409 E. Gaines Street B L

Tallahassee, FL 32314
(850) 245-6051

To Whom It May Concern:

Please accept the enclosed Articles of Organization for “Keyhole Ventures LLC” as well as a check for the
Filing Fee, Designation of Registered Agent, a Certifled Copy and a Certificate of Status in the amount of
$160.00. If you have any questions regarding this, please contact me. The purpose of this LLC is real
estate investment.

Sincerely;
Kevhgle Ventures LL.C

Jor . Garcia

75¥ Park of Commerce Drive
118

ta Raton, FL 33487
(561)241-6736
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TRANSMITTAL LETTER =
TO:  Registration Section {004 JUi -~ 8 P 3 50
Division of Corporations -

',~C\tm9y E omamn o

SUBJECT: K&u\(\b a. \/k’ (\‘\T\Af ) LL'C—’ Kﬁ:-}“f‘ i :355""— fﬁ?f\fi?f;

(Neme of Limited Liabikity Company}

The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleasc retutn 2ll comespondence coneerning this matter to the following:

jd F'i\)cr; \‘\ (:mrc iC

{Nome of Person)

(oacaan ; Breantr o S%czmberr Inec.

{Firm/Company)

15\ PeoX, Ql Comnmmecce Oc 3118

{Adiircnn)

oce. Qa%m YL TAIR) |

7 {City/State and Zip Code)

For further information concerning this matter, please call:

jbﬂ(:)d, \‘L (~a-cia at( SL"}__)QL“'C?—ISL_O

{Nawe of Peragn) tArce Cade & Daytime Telephone Number)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotpotations
409 B. Gzines Street PG, Box 6327

Tallahassee, Florida 32359 Tallshasses, Florida 32314
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ARTICLES OF ORGANIZATION =
FOR oy Ji’f

ARTICLE I - Name:
The name of the Limited Liability Company is:

kQ.qhn / Veotiucen LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:

ipal Office £ss: Mailige Address:
-

oeses. De Some,

Suﬁr{— \\8
o .

}

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Vl‘i c}\t“n A \’\G\rf‘ﬁf‘

Name

\ ey
Florida xtreet address (P.O. Box NOT acceptable}

Brce. Ueten, morma 33467

City, State, and Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability
company af the place designated in this certificate, I hereby accept the appointmert as registered agent and
agree io act in this capacity. I further agree fo comply with the provisions of all statutes velating 1o the proper
and complete performance of my dutles, emd I am famifiar with and accept the obligations of nty position as
registered agent as provided for in Chapter 608, Flovida Statutes..

Registered Agem’s Signature

Pagelof 2
(CONTINUED)



»

4

*B7402/2084  ©3:42 954-832-9438 " BROWN RGBERT LLP

[’h
It Brop
ARTICLE IV- Manager(s) or Managing Menmber(s): WY
The name and address of each Manager or Managing Member, is as follows: S50p,
7 -"UJ A ;G ?;5
Title; Name and Address;

"MGR" = Manager
"MGRM" = Managing Member

NGR

MCDZ‘N\ 3 S#bmr‘]l‘ 7. Boenne~
Comy

M 2.

(" Qa)lm!-}:‘? Ho4 7

My,

a1y O MR
[

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of a memigly or an anthorized representative ol & meraber.

(In accordance wi ion 608 408(3), Flarids Statutes. the exscution
of this document itutes an affirmation under the penalties of petjury

that the facts state are trme.)

-:Y('Y’C& H bf"rr Yl

Typed of printed name of signee

Filing Fees:

$100.00 Filing Fee for Articlcs af Osrganlzation
$ 25.00 Designation of Registered Agent

§ 30.00 Certified Copy (Optinnzl)

§ 5,00 Certificate of Status (Optionsl)
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