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ARITCLFS("JF ORGANIZATION FOR FLORIDA ILIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Keystone Acquisitions, LL.C

(Must end with the words “Limited Lisbllity Company, “L.L.C.," or “"LLC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Cbmg_!any is:
Principal Office Address: p

2
B,
- —n B
Mailing Addregs: e 2
: =0
2300 Tamiam| Trall #102 2390 Tamismi Trall #102 pE W@
Naples, FL. 34103 Naples, FL 34103 *tf =
. o =
- oy @
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: 22 ™
{The Limited Lisbility Company cennot srve s its own Registered Agent You mua dexgnate an individusl or gmother 270
business entity with an active Florida regiswration.)
The name and the Florida street address of the registered agent are:
Christopher Rapp
Name
1253 Pine Court

Floridn strest uddress (P.O. Box NOQT scceptable)
Naples, FL 34102

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designaied in this certificate, 1 hereby accept the appoiniment as

registered agent and ogree fo act in this capacity. I firther agree 1o comply with the provisions of all
statwtes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agens. as provided for in Chapier 608, F.5..

Agent™d Signature (REQUIRED)

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

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Darren Keller
7643 Timber Crest Court
Indianapolis, IN 46256
MGRM Chrislophar Rapp
1263 Pine Courl
Naples, FL 34102
MCGRM J. Ryan Hurbut
80 8th Avenue #1402
New York, NY 10011
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

to or 90 days aftcr the date of filing.)

QUIRED SIGNATURE

Signatore "ti?‘i’ﬁumher OF ab authorized representative of a member.

(In accordance with section 608.408(3), Flarida Statutes, the execution

of this documert conatitutes an affirmation under the penalties of perjury
that the facts statad herein are trus.)

Christopher Rapp

Typed or printed name of signee

Filing Fees:

$125,00 Piling Fee for Articles of Organization aed Designstion
of Reglotered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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(OPTIONAL)
(1f un effective date s listed, the date must be specific and cannot be more than five business dayﬁ-
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