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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

KOOLING THE KEYS LLC

Signature

—— i —— i —— —— ——— A — — — — — —  —

Requested by:ga

11/6/13
Name Date Time
Walk-In Will Pick Up

174 Ponoer's Prnsng » Tham s, 3A 800

RN RN

Art of Inc. File

LTD Partnership File
Foreign Comp, File

L.C. File

Fictilious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Phote Copy

Certificate of Good Standing
Certificate of Status
Cenificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier,
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; R . '~ COVER'LETTER

X . _ TO: Registratiou Secﬁou ‘

t ’ : Dmsion of Corporations

ERR S——— Koolmg the Keys LLC

g . " Namie of Limited: Liability Company

"oT ‘ .

:; . N The enclosed Amcles of Orga.mzatlon and fee(s) aré subnmted for fi lmg R _ N
& N R o S BRI ' D
gf‘: ) -P!easc rcturn aII corrcspondcnce concemmg this mattcr to the followmg - = KR
SR RObe” J. Green s SRR T
¥ -"'; : N\amcofPuson ,‘. i _'l o : ._‘ ¥ ] _ ' : - . p . . ‘ .‘3: u

B - 's. . s ;
‘:: ‘t , Addmss RS
Lol LI SN ’ o . N

CRRIE Key West FL 33040 S ,
E: L . :‘;-.' . R Clty/Sta.tc and Zip Code . v ?{E

. J ha 1 ,",, g 1, ,'T o ;,
pon A5;5..-§bobbngreen1@gmall-.com- PRS- T DRI R SR NI TN A R
i C o B-maul address (to bcusedfor future annual rcport nonﬁcatnon) : o ) :
g'; For ﬁthher mformnnon concemmg th:s matter please call: *: ; - Cor e s _ o - Lo ‘
ants ‘) : v : ‘1: e ; T P . ‘i . !
e Robert Green o 5{"( 305 ;2 i |
¥ - b 3 b - TR ' iy
Bell . T Namcoﬂ’crsom Lo T AIcaCodc&DayhmeTeleptmncNumbcr e R
'?h.fi'! . ! R . ) ‘; . , n oo Lo ) : Ty -

* Epclosed is.a check for the followm g amount

. ei\‘

__— Hslzs 00 Filing Fee EISI 30 00 Filing Fee & [1$155.00 Filing Fee & @ $i60. 00 Filing Fee, .«
perre s e ~-- " Certificate of Status . = Certified Copy o Certificate of Status'&

7 " (additional'copy is enclosed) »Certlﬁed Copy .
4 ‘ ' (additional copy is enclosed)

L

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporatlons Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Koollng the’ Keys LLC
(Must end with the words “Limited Llabxhty Company, “L.L.C.,"0or “LLC.")

'ARTICLE IT - Address:
The niailing address and street address of the pnnc:pal office of the Limited: Llab!hty Company i 1s.

P.fincigal Ofﬁce Address: _ Mailmg Address
": {079, Margaret St #2_ " : 1019 Margaret ST. #2 o
Kay West, FL. 33040 ' o : Koy Wést, F 33040 """

A

ARTICLE III Reglstered Agent, Reglstered Off’ ice,.&: Reglstered Agent’s Slgnature
‘(Thc Limited L:ablhty Compa.ny canncrt serve as its ovn Registered Agent. You must designate an mdmdual or another:
busmess ontity. with gn aciive Flonda mgzstratwn )

[Xa%s Bl
1

Y

-The fame and the Florldaﬂstreet address of the reglstered agent are:

-

WPl

Robert J Green

Py

Name~

,.
b
‘
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1019 Margaret SL #2 B
C Florida street: address (P O Box NOT aoceptable)

‘KeyWest . 33040
Clty, Statc, and Zip

V1

AL '?;';iss»'-.fﬁku

. 1'

64 6 W 9- AON €1
. @g3u4d

Havmg been named as registered agent and 1o. accept service of process for the: above stated limited.
" Hability company at the place designated in this certificite, 1 hereby accept the appointient ds
registered agent and agree to act in this capacity. { further agree fo comply with the provisions of
~ .all statutes relating to the proper and complete performance of my duties, and I am familiar with
- - and.-accept the obligations of my position as registeréd agent as provided for in Chapter 608, F.S...

Hegistered Agentée-Signature (REQUIRED)

(CONTINUED)
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P : ;ARTICLE Iv- Mami"g"er(s) or. Managmg Member(s) ‘ o

¢ BRI : The name and address of each Manager or Managlng Member isas. follows*

'!-‘l " b . . ’ N top . A 3 .

Fy . , ,.’I-‘ltle: o _ . Name and Address:

St - "MGR"= Manager : ' ' S {

A N : ,"MGRM" Managmg Member

. MeR -Q' .. Rober JGreen : -

‘.u'! ;

b (Use attachm

T N , - - 1019 Margaret SL#2 . SR
; N o f ' Key Wi, FL 83040 D s
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ent :f necess}ary)
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ke, (If an eﬂ‘eetlve date is llsted,' he date must be speelﬁc and cannot be more than fiv ve i
i R ey e i ; 2
B - w_,pr!Qlj-!C 0T 190 days after the dat‘ of fi llng) A R . ;
3"" B - ;‘ o . Lo LT B {'-,{. ' % ".\
!}:’, * 1 ) ‘;: R . . B N . L . N ! s ) ,'-'l
AR T e A ¥ HEE : =
IS 5 v :;REQUIRED;SI‘GNATURE i P : .
e o , o - . Ceoep "
el LT : o

3 oo ,

k i~ y P i b : :

A5, 0 o : ) ) Signature of a memberMn authorized representatwe of a member.

PERE ® ) (In accordance wnth section’ 608 408(3) Florlda Statutes the: executron of this documem . B
- - - . constitutes an-affirmation under the penalnes of per_;ury that the facts stated’ herem are true.

L ~ Lam aware that any false’ information submitted in a document to the Department of State

> constitutes- athlrd degree feIony as provnded for in s.817. 155 F $) X

E.-’ RobeﬂJ Green

Typed or printeci nar‘ne of signee -
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desiguation
of Registered Agent
$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionsl)
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