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FILED

AT 48R~k AL O
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY SJONIP
SECREYARY OF STATE
ARTICLE I - Name: TALLAHASSEF, FLORIDA
The name of the Limited Liability Company is:

Key Raval Naples, LLC

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

Principa] Office Address: Mailing Address:
18567 S.\W. 12 Sirget 18567 8. W. 12 Efreat
Pembroke Pines, FL 33028 Pambroke Pihes, FL 33029

ARTICLE HI -~ Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent ars:

Paul Saivar, Esg.
Name

27211 Exagoutive Park Drive, Suite 3,
Florida strect address (PO, Box NOT aceeptable)

Weston, FL 33331 g
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company ai the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in thiz capacity. 1 furthgragree to comply with the provisions of all
statutes relaling to the proper and compl rformange § my duties, and 1 am familiar with and
accept the cbligations of my posifion istered o as provided for in Chaprer 608, F.S.

Esgycd Agent’s s?;u—.ztr;
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ARTICLE IV- Manager(s} or Maxaging Member(s): v ! L F D
The nerne and address of each Manager or Managing Member is as follows? ! b fm

Title: Name ang Address:
"WGR" = Manager

"MORM" = Managing Member

5 PR -b A i0: 01
SECRETARY UF SIATE
HeR S Eduvigis Mezarhane TALLAHASSEE. FLORIDA

18667 8.W. 12 Street
Pambroke Pines, FL 33029

{Use attachment if necessary)

NOTE: An additional ariicle must be sdded if an effective date is requested.
REQUIRED SIGNATURE:

Signature of & mepfyer ar an 2rtidrized representstive of  member.
(In accordance with ssetion 508.408(3), Florida Statutes, the sxecution

of this documenit constitutes an sffirmation ynder the penslties of perjury
that the fects stated hersin mre true.)

By: Eduvigis Mezerhane, Manager of Mezerhana Family, LLE, Mom ber
Typed or printed name of signes

$125.00 Filing Fee for Articles of Organizstion and Designation
of Rogistered Agent

§ 30.08 Certified Copy (Optional}

% 5.00 Certificate of Btatus (Optional)
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