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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Tha name of the Limited Lisbility Company is:

Lowsr Keys, LLC

(Muxt ond with the words ~Limited Liability Company. ~Linuted Company™ or theif abbroviation "LLC.” vr "L.C.™
ARTICLE 11 - Address:

Rxicieal Office Address:

The mailing address and sireet address of the principal office of the Limited Liability Cornpany is:

Mailing Address:
9817 1M Broet 8317 Hill Street . L men 6
Kenaingion, MD 20885 Kensington, MD 20885 _ A A,
e T oyl E ]
B ¥
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Sigrggi;ﬁ’re:“o Y
{The Limitod Linbility Compeny cannet s8rve as its own Registersd Agent. You must designate an individual or another = I
busipesz enliny with an octive Floride registration. ) -t ‘; = =y
TE e T
The name and the Florida street address of the registered agent are: LT o
STETH -t
Donald €. Yateg, £34.
Name

8§11 Eaton Street

Florida street address (P.Q. Box NOT ucceptabie)
Key West, FL 33040

FL
City, State, and Zip

Having been named as registered agent and to accept service gf process for the above stated limjted
Bability company at the place designated in this certificate. I hereby accept the uppointment us
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating io the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 608. 1.5.,

T

Registered Agdpt’s Signature JREQUIRED)

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

2 N; d Adgress:
"MOR” = Manager

*MGRM" = Managing Member

MGRM

Michasi P | amert
QR1T HiY Strest
Kengington, MD 20895

MGR

Catharine A. Lambert
T 9817 HI Strest
Wensingon, MD 20895

e

};3 »:: 2

: 7R WD

TS

S B

(Use stzachment if necessary) Y
ARTICLE V: Effective date, if other than the date of fifing:

R o )
. (OPTIONALY!
(f an effective dase is listed, the date moust be specific and cannot be more than five business days prior
1o or 99 days after the duse of filing.)

BEOQUIRED SIGNATURE:

Signature of s memberor xa auth =

ed repFesentative of 3 member.

(In accordance with section 608 408(3), Florida Stanmes, the execttion

vf this document constitutes an sfTirmation wnder the penallics of perjurny
that the facts stared herein are true.)

DoNAD & YATES

Typed or printed pame of signee

Eling Fres;

of Registered Agent
3 3099 Certified Copy (Optional)
§ 35.88 Cortificate of Status (Optioaal)

$115.98 Pillag Fee for Articles of Organization and Designation
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