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Eloving bean named as regisiered npent ahd to acesydt semiee of process for the above pated Fmited Uabiligr— "
campeny at the place deyigrated In Mils cartificare, I Hereby aceept the appolnonant as regiviered aganrand‘:’g‘
agrad to acr in this capacity. 1 firther agree to comply with the provitions of all standss relating ro the propegs
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ARTICLES OF ORGANIZATION

ARTICLE I - Name: :
The oame of the Limited Liebility Company in

| _Key barp Kownbey Kiohan LLC

ARTICLE 11~ Address: ' .
The mailing address and street address of the principal office of the Limited Lisbidity Company ix:

Zoincinal Qifice Addrays: Mailios addreasi
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ARTICLE 1Y) - Registerad Agent, Registersd Dffice, & Registered Agent?s Signature:
The nama and the Florida streer addrass of the ragistered agent are:

_ﬁbg*+ B. mmg\mLL

Name

U9 Pookiion Auc

‘Floridn stram sadrexs (P.0. Box NOT secoptabla)

elhoreo, _ momms 23077
Ciry, ftmta, anid Lip )

“JISSYHYTIVL
40 AYVLIYIIS.
g QLW 02 230 ¥
g3 4

1

=5

I

™
ragisiered agent os provided for in Chapter 508, Slovida Staruss..
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7 Registered Agent's Signature
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' ARTICLE IV- Manager(s} or Manuaging Memberjs):

The name and address of axch Manager or Managing Mernber i1 o5 follows:

"MOR" = Manager
"MIGRM”" = Mariaging Member
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NOTE: An additionat artcle must be added if un effective ds\ta is roquested.

REQUIRED SIGNATU.
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(In accordance with sectioe S08.408(1), Florida Stmr.:x. the execution
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