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ARTICLES OF ORGANIZATION TALL 4258 oF s
FOR o ASSEE ppJATE
FLORIDA LIMITED LIABILITY COMPANY RiD4

ARTICLE] - Name
The name of the Limited Liability Company is: KKeyhole Society Productions LLC

ARTICLE II - Address
.'Ihemailing address and street addresg of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
9023 Lanrel Ridge Drive 9023 Launrel Ridge Drive

_MountDors, FL.32757 __ Monnt Dora, F1. 32787

ARTICLE IIT - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida streat address of the registered agent are:

Hector M. De Leon

Name

9023 Lauvrel Ridge Dirive
(2.0, Bux or Mail Drop Box NOQT Acceptahle)

Mount Dora, FL 32757
(Clwy / State 7 Zip)

Huving been named as registered agent and to accepl service of process for the above stated limited liabtlity company
at the place designated in this certificate, I hereby accept the appoiniment as regisiered ageni and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept 1f§ obligartons of my position as regisiered agent as provided for in
Chapter 608, FS.

Repgistered Agent's Signature - Hector M. De Leon
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ARTICLE IV - Manager(s) or Managing Member(s): H10000014591
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" ~ Managsr
"MGRM" =Managing Member
MGR Hector M. De Leon - $023 Laurel Ridge Drive, Mount Dora, F1, 32757
MGR Andrew Mullcn - 714 McDownald Strect, Mount Dora, FL 32757
(Use attachinent if necessary)
REQUIRED SIGNATURE:
Signature of 3 member or autharized representative of a member. S &
: Zm 2E M
( In accordance with section 698.408(3), Florida Statutes, the execution of this ?{’—Ji N
document constitutes an affiruation under the penalties of perjury that the facts ¢ -G'- - ™
stated herein are true.) g = ©
s PR
5 VRS
27, =
Hector M. D¢ Leon Sm
Typed or printed name of signce
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