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We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

The name deslgnated in your document is unavallabla sinca it is tha same
as, or 1t ie not distinguishable from the name of an existing entiry.

Saction B08.408, Florida Statutes, was amandad effective July 1, 2007, to

require the name of a limited liability company to be distinguishable f£zrom
the names of all other filings filed with the Division of Co

orations,
except for fictitious name registrations and general partnership
registrations.

Please select a new name and mske the corrsctlon in all the appropriate
plaaes.

One or more words may be addad to make the name distinguishable
from the one presently on file., Adding of Florida or Florida to thke
end of the name 1s not acceptakble. A search for name availability ean be
made on the Internet through the Division & records at www.sunbiz.erg.

Please note the name of a2 limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C.,
deesignation LLC. The word Limited

or the
may ba abbreviated as Ltd. and tha
word Company may be abbreviated as Co. The following suffixes are no
longer acceptable: Limited Cempany, L.Cc., and LC.

If you have any further questions cencerning your document, please call
(850) 245-6855.

Suzanne Hawkes

FhX hud. #: HOB8000229387
Ragulatory Speclalist II Letter Number: 00BADDDEZE81]
Regigtration Seotion

P.Q BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: :
The name of the Limited Liability Comnany is:

-Kewwepy Cafe of KEY \!\Jﬁﬁjr LL.C.

{Must ond with the words "Limited Liatillivy Company, “Limitcd Campasy™ or cheir abbreviation *L1.C,” or
dL-c-'ll)

ARTICLE II - Address:
The mailing address and street address of the pnnc:pal office of the L:mpggh
Liability Company is: Rl

%5
Mai : ';’:_'f‘
SAme __Ex @
e -

ARTICLE ITI - Regjstered Agent, Registered Office, & Registered Agemt,_:.‘___ =
Signature; i )
(Tlﬁnhmm Liabiliy Company cannot worvo e9 its v Reglaterad Agent. You must designate an
individual or another

besines oty with aa metive Florids registratian.}

The nams and the Florida street address of the registerad agent ars;
M_
85 PReope ep 4 St

Florida strees address (P.O. Box NOT acceptabls)

}'(57 MUEST o B3040
City, State, and Zip

Having been namead as regisiered ageni and to atcept service of process for the
above stated kmited Hability company at the place dasignated in this certificats, T
hereby accept the appoinment as registered agent and agree to act in this
" capacity. 1 further agres lo.comply with the provisions of all statudes relating to
the proper and complete performance of ry dutles, and I am familiar with and
accept the obligations of my porifion as registered agent as provided for in

ARl
Regigtered Agent's Signature (REQUIRED)

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

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

"MGR" = Manager

"MGRM" = Managing Member

M&gR

Name and Address:

(Use attachmant if necassary) - .“

ARTICLE V: Effective date, if other than the date of filing: jﬂi‘«i '
(OPTIONAL)

(If an effective date is listed, the date must be speeific and cannot be more than five
busisteas days prior to or 90 dayv after the daie of filing.)

REQUIRED SIGNATURE:

Signature of 2 member or an autborized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

e i

Typed or prifited ndme of sipnee
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