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ARTICLES OF ORGANIZATION
OF
1181 12TH STREET NO. 212, 14.C

The undersignesd does bereby sulneribe to, acknowledge amd file the follawsng Arteles of
Chepaniragion (or the pumpase of creating a lmiied Habillyy company uncdet the laws of ihe Stine of
lurila,

ARTICLE S
The anme of this Hrited ability company shall be FYEE 1271 STREET NO. 202, LA,
ARTICLE i |
The wailing adkiress and roen oddress of the principal olfice of e limied Inahuluy
vormpany shall b 1111 12% Seneer, No. 212, Xey Wied, FL AMKD, with the privilcge: of taving it
officey and brnnch offiees af other pdoves within of withoat the State of Fiarida,
ARTYCLE 1}

The inkial registrod office. of this Himited Lbility company is FIE1 12% Sirect, No. 212,
Key West, ML V040, 'The inflal registered agent at that address is William . Schnopp.

ARTICLE TV

l',_wi timited lmh:!uy compony shall cominence iin existence 44 of the excomion heretd bn
Dl.’ (L, 1 o 0L, g thatl exisy perpetually thereafier inless sonner disiolved.

ARTICLE ¥

This limitet Lishility company shall be o manages.managod company. The initinl manaper
of ihe timited lirility company §s Willlam D, Schnapp,

IN WITNESS WIHERE
Articies of Organization & (F the iﬁﬁ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuanl 0 the provisions of section 605.0113, Florida Statutes, the -limited lizbility
company referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -- The name of the limited Liability company is 1111 12TH STREET NO. 212, LLC.
SECOND -- The name and address of the registered agent and office is;

William D. Schnapp
1111 12™ Street, No. 212
Key Weast, FL 33040

Having been named as registered agent and o accept service of process for the above stated
limited liability company at the place designated in this certificate, 1 hereby accept the appointment
as registered agent and agree to act in this capacity. ! further agree to comply with the provisions of
ali statutes relating ic the proper and complete performance of my duties, and Lam famifiar with and
accept the obligations of my position as registered agent.

A o . ,
Dated as of the 1 day of Mrcember 2014,
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