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ARTICLES OF ORGANIZATION ‘:’: o
lap ¥
23 Qoral Way LLC %%
;‘:‘3 £y

A LTMITED LIABILITY COMPANY
(Pursuant to Chapter 608, Florida Statutes)

i, Name, The name of the mited HHability corapany is 23 Coral Way LLC.

2. Purpose, The putposs of this limited Tinbility company mey include the transaction of

any and all fawful businoss for which limjted liability companics may be organized in the state of
Florida,

i Address of Pringipal Office, The stroot address of the principal offics of the iimited
liabilily company is:

23 Coval Way Koy West, IFL. 33040

4, Mailing Address, The weiling address of the Limited liability company is:
PQ Vox 2521 Key West, FL 33040

5. Management. The Limited Liability company is to be managed by onc or more members
ured {s, therelore, a memberananaged eormpany,

6, Replstersd Agent, Registered Oifice, and Repisterod Agents Signature, The name
arel the Florida street address 0 he registered agent ig;

Stoven Pribramsky
937 Tleming Strect
Koy Wost, FL 33040

fruving boen named as registered agent and (o aveept Service of process for the above stated
iiited lability company ar the place designated in this Certificate, 1 hereby accupt the
appointment o3 regivtered ageat and agree to act in this capacity. I further agree to comply with
the provisional of ail statuies reladng to the proper and vomplete pecformance of my duties, and

I s fomifiar with and uecepr the obligations of my posiion as reglsiered agent as provided for
in Chaprer 808, .5, B

H04000193007 3

fG 1 Hd L2 d3S%0

SERIE

a v



r

.

T -
fﬁHOtr’;O{iGl?BDO 3 i

-t

b

<
sm—p A ] o5 T
St&u\—ipﬁagf'y T

7. Effecijve Date. The effective date of the limited Hability company shall be the date of
fiting unless otherwise siated below:

September 27, 2004

Talny Ptits
Mamtier

{In aLf:co1—duncc with section 608.408(3), Florida Statuies, the cxecution of this effidavit
eongtituies on affirnation under the penaliies of perjury that the facts stated herein are true and
corroct.) '
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