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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | — Nama:
Thes name of the Hmited Liability Company is: Key LLC

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is: 33 Tennis Ot Rd., Oys_t-r Bay, NY 11771

ARTICLE H] — Registered Agent, Reglistared Office, & Registercd Agent’s
Sigynatures

The name and the Florida strast addross of tha reglisrered agent ara;

Agents and Corporations, Ine-
Sulto E, 773 47 Avenue North
Naplas, FL. 34102

Having been name as ragistersd agent and to acocep servico of process for the
above stated limived fability company at the place designated m this conificate, |
hcreby ascept the appointment as registered agent and agree 1o act in this
capacity. | further agree lo comply with the provisions of all szahtes relatng 1o
the proper and complate parformance of my duties, and | am familar with and

acoepnt the chiigations of position as regl 2goent as provided forin -~ -
Shaster 606,75, 20N 207 de e
(I S N WS -
Registorod Agent's Signaturc

ARTICLE IV — Managemant (Choclk bax if applicabla)
[} The Limited Liability Company is 1o be managed by one rnanager o mone
managers and is, therafore, & manager — managsd company.

ARTICLE V ~ Mmm?erllnpmbor(s):

The inltial Manager{s)}Member(s) of the Limited Liab)
Hallra M. SemiasPukaski
33 Tenniz CL Rd.

Oyster Bay, NY 11771

C-r
ri
Signanmt of n membet or amhor{éed represeniative of a member

n accordinoe With section OB A08(3), Florics s, the cooecution of this docitment
oconstiutes ary atfimeation under the penaltios of perjury thet tHe fects stated herein ava frue.)
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