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SUBJECT: KWD REALTY LLS =
REF: WOT000011806 e

We have received your electronically transmitted document. However, the
document waz asubmitied under the wrong eleotronic filing type and canncht
be processad by this.officea.

Ty proceed, you mast abandon this filing and resubmit your filing under
the appropriate electronic £iling type.

RPleage 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 concerping the filing of your document, please
call {850} 245-6097. :

Marsha Thomas FAX Aud. #: HOT00006242%
Dopument Specialist Letter Number: ZO07R0Q0156352
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I- Nante:
The name of the Limited Lisbility Company is: o
—d
=
e
KWD Realy LLC _ %g_’g EE
(Mt end with the words “Limited Lisbility Company, “Limited Company™ or theiz stbreviation “LLC,” o “L.C.) %‘% 6, %
: D
ARTICLE I - Address: ) A
The mailitg address and strest address of the principal office of the Limited I iability Company ia{_::_{p o)
- . 2P, @
MM% Malling Address; "?ﬁ‘ il
3414 Duek Avenue Same
Key West, FL 33040
ARTICLE 1IX - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linited Liskility Company caimot sarve x its own Registersd Agent, 'You st designate an individus! of another
brsiiess anrity with mn active Flovida registonion.)
The name and the Florida sizeet address of the repistered agent are:
C T Cotporation System -
Name
1200 South Pine Island Road -
Florida strees ddress (F.C. Box NOT scenpiable)
Plantation, Floridx 33324
City, State, and Zip
Having beer named as registered agent and to arcept service of process for the gbove stated limfted
Habitity company at the place designated in #his certificate, I hareby accept the appoininent as
regisiered agent and agree 1o act in this capacity. I further agree to cormply with the provisions of all
Staiutes velating to the praper and complate performance of my duties, and § am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapler 508, F.S.,
Reghicsed Apents oy e_;-;-cg 0
Vice President
{CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name and sddress of each Manager or Menuging Member is as follows:
Tities Name and Address;
uMGRn P
“MGRM" = Managing Member
MGRM Robert Nogusina
3414 Duck Averne -
Hey West, FL 33040
MGRM Jeening Vigeant
3414 Duck Aveoue
Ky West, V1. 33040
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{Use aftachment if necessary) >
ARTICLE V: Effective datg, if othter then the date of filing:

_ . (OPTIONALY
{If an cffective date is Hsted, the date must be specific and cannot be more than five buginess days prior
to or 90 days alter the date of filing.)

REQUIRED SIGNATURE:

Sigaature of 2 member or z spthorized representiiive of 4 member-

{In accordance with ssetion 408 408(3), Florids Stutubss, the execution
of this document constitaicg an affrmation

the pensities of perj
that e frcts dated herein ave tus,) P Py
Daniel §, Kaplan o
Typed or printed name of signee
E{line Feegg
$123,00 Filing Fes for Articles of Organization ad Designation
of Registered Agent
5 30.06 Cortified Copy {Optinnal)
§ 54 Certificate of Status {Optionaly
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