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ARTICLES OF ORGANIZATION OF
KEY REPAIR CENTER, LLC

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

- = . o
ARTICLE | - NAME: ,_5_7; 7 :,;_' .
The name of the Limited Liability Company is Key Repair Center, LLC. %%A % ’:f.:w
TE. O ety
ARTICLE 1) - ADDRESS: (A
t‘?ﬂt_‘-; * O
The mailing address and street address of the principal office of the Limitei,l.iabﬂity
Cempany is 4340 Avalon Boulevard, Milton, Florida 32583. . %’% 5,\
o
ARTICLE 1l - DURATION: >

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE:

The street address of the initial registered office of this corporation in the State of Florida
and the name of its initial registered agent at that office is as follows:

Anthony J. Ciano
5970 Pensacola Boulevard
Pensacola, Florida 32505

Having been named as registered agent and to accept service or process for the above-siated
limited liability company at the place designated in this certificate, | hereby accept the appointment
as registered agent and agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my posiiion as registered agent as provided for in Chapter 608,
Florida Statutes. ) _— ' T ST
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