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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABIY ITY COMPANY

ARTICLE I - Name:
The nam¢ of the Limited Ligbility Company is;

KEYS EIGHTEEN, LLC

(Must end with the worde “Limfod Liabi Lty Company, “L.L.C.." or "LLC."

ARTICLE [I - Address:
The mailing address and strect address of the prineipal office of the Limited Liability Company is:

Principal Ofiice Address: Mailing Address:

2050 SW 27th Avenue 2950 SW 27th Avenus

Suite 300 __ Suhe 300 -
Mlami, Florida 33133
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Miami, Florida 33133 s A4
o i (]
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatnrés . <3 o
(The Limited Liabitity Campany cannet serve as i own Registered Apent. You must designate an inalvidual er nna?é?’f - yrras
buslngss entity with an active Florida registration,) ¢ i
e~ -
. [
The name and the Florida street address of the registered agent are: ’7_:,‘;7; Ei CT
. e o
Jorge L, Piedra @ @
Naeme g F ™
) = oo
2950 SW 27th Avenue, Suite 300
Florida geeeer address (P.O. Box NOT accepmble)
Miami 133133

City, State, and Zip

Heving been nomed as registered agant

fror service of process for the above stated limited
ligbiliyy eomparry at the place desig

certificate, 1 hereby accept the appointment as
her agree 1o comply with the provisions of all

Statules relating to the proper and ce of my duties, amd [ am familior with and

aceept the obligatians of my posg

Repisicred Agent's Signatutd MQUIR.ED)

(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: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Roger Masters
2050 3W 27 Avenue, Suila 300
Migmi, Flarida 93133
— 3
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{Use attachument if necessary) L
ARTICLE V: Effective date, if other than the dste of Blmg:
(If an effective date is listed, the date must b

4y AN
. (OPTIONAL) o
¢ specific and canngt he mare than five business day¥ prigy,
to or 90 days after the date of filing.) s o
REQUIRED SIGNATURE: '
/

Signarare of 3 member of AW authorized répressatarive of a member,

(In accordance with suedon GOB.408(3), Florida Stawes, the execution of this docunient
consgirures an alirmation

the penaliies of perjury 1hat the facts stared herein are true.
| am aware ibat any falss information submitted in a document to the Department of State
conshicates 2 dhird degrec flony as providad for in §.817.155, F.5.)

brag Pedva

Typed or pantedinnt ol sigace

Filing Fees:

$125.00 Filing Fee far Articles of Organirarian and Designation
ol Regivtered Agent
$ 30,00 Certificd Copy (Opdonal)

§ 5.00 Certficate of Starus (Optional)
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