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AETICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is: Key Grip, LLC
ARTICLE )} — Address:

The malling address and streot address of the principal offica of the Limited
Liability Company ig: P.O. Box 7293, Tampa, FL 33673

ARTICLE 1! - Rogistered Agent, Registored Office, & Registered Agent's
Signature:

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

Agents and COrporatlom, ine.

Suite E, 773 4" Avenue North <

Naples, FL 34102 wam O

| R 2

Having been named as registered agent and to aceept service of process for the %"Z f; fl;l
above stated limited liability company at the place designated in thig certificate, ) B ' o
hereby accep! the appointment as registerad agant and agree fo act In this G = o
capacity. | further agree to comply with the provisions of all statutes relating to Mg
the proper and complete parformance of my duties, and | am familiar with and 2 -i
accept the abligsﬂﬁans y pusrhnn as reglsteArej?ent as pmvrded for in 25,
Chapter 608, F. \ '}7 2

Ragbtared Agent's Signature

ARTICLE IV — Managament (Check box if applicable.) [\ ]
The Limited Liability Company is to be managad by'dne manager or more
managera and is, therefore, a manager — managead ¢company.

ARTICLE V — Manager:
The Initial Manager{s) of the Limited Liability Company shall be:

William Fmvswn Gorab

Signafure of a membaer or an atthorized reprasentative of & member
{In accordance with section 608.408(3), Florida Statutes, the axecution of this documsnt
constitutes an affirmation ‘unfdg\r the paneitiea of perjury that the fasis stated herein are true.)

Typed or printed name of signee



