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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

e Micco ey LLC.

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M Clhael IO.\,. w RlandhfHe

{Name of Person)

/47/'6(@ kf\} AACG

7 (Firm/Company)

518 wE || AVE POMFC,,,,, Koo ln

(Address)

_fgw 'pgvu';. [@-ch,(/\ F\ ?QOGO

(City/State and Zip Code)

For further information concerning this matter, please call:

Pacl Reugon 0305 3ot - 0638
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




Division of Corporations

August 3, 2006

MICHAEL JOHN BLANCHETTE
518 NE 11TH AVENUE
POMPANO BEACH, FL 33060

SUBJECT: MICCO KEY LLC
Ref. Number: W06000034223

We have received your document for MICCO KEY LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must list a Registered Agent in Article Il and that person must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 006A00048635

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314




FROM : CAPTEBENSON FAX ND.

fug. 31 2086 BB:@3AM P1

ARTICLES OF ORGANIZATION
FOR
FLORIDDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

M CCo Ke\_) LLC

ARTICLE II - Address:

The mailing address and street eddress of the principal office of the Limited Liability Company is:
Erineips! Office Addregs:

19 : Mailing Address:
Pacl Rencon Paul Reugon
Bol Spmgh gy WO 70
Cu%_{;oe _K{’g', [y 2304,
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ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strest address of the registered agent are:
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City, , and Zip
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Having been named as registered agent and to accept service of process for the abave stated limited lability
company at the place designated in this cantificate, I hereby accepl the appointment as registered agent and
agree to act in this capacity. 1 further agree to comply with the provisions of il statutes relating io the proper
and complete performance of my dulies, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Pugelof2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

"MGR" = Manager

"MGRM" = Managing Member

MERwWA

Name and Address:

Prul Revon

201 Spcruilln Vhain Lot Q4O
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M R M micved T Rbgweleffe

1@ ne L Avies

EQ\MFQE,O Rty cin Fl 33060

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SWE: 2 % z /

Signature of a member or an authorized representative of a member.

(In accordance with section 608,408(3), Florida Statutes, the execution

e ©
of this document constitutes an affirmation under the penalties of perjury = Lo
that the facts stated herein are true.) ;‘3’:_: A

milke  Blauch-etfe = =

Typed or printed name of signee & = =

Mo -9 m

ne o= O
Filing Fegs; 5o @
$100.00 Filing Fee for Articles of Organization EE SN
$ 25.00 Designation of Registered Agent sm -

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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