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June 24, 2015 PRy wa 1%
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporatioms

’

SUBJECT: KEYSTONE REALTY PARTNERS, LLC
REF: W15000043306

We received your electronically transmitted document. However, the
document has not baeen filed. Pleass make the follewing corrections and
refax the complete document, including the electronic £iling cover sheet.

The document must contain both the street address of the principal office
and the mailling address of the entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Teresa Brown FAX Aud. #: H15000148506
Regulatory 8pecialist II Letter Number: 515A00013283
gs g;ltﬁ ET*k

3 - g R
!J-".'»- s ae -.:'..;.“ L ’
u;\.‘c “-: ?:'! a*-“'zﬂ"i -‘“—“Ui\}f’ ‘ t?’
-y oy T

P.0 BOX 6327 - Tallehassee, Flonda 32314




6/24/2015 2:16:24 PM From: To: 850617638L( 3/5 )

COVER LETTER

TO: Reglistration Section
Division of Corporations

SUBJECT: KEYSTONEREALTY PARTNERS.LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please reiun al) correspondence concerning this matter 1o the following:

_CORY GERBRANDT

Name of Person

LT CORPORATION SYSTEMS

Firm/Company

515 EAST PARK AVENUE

Address

TALLAHASSEE, FL 32301

City/Swte and Zip Code

E-mall address: (to be used for fulure annunf report nonfication)

For funther information concerning this matier, please call:

Cory Gerbrandt at (850 ) 558-1933

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoun:

& s125.00 Fiting Fee  [J$130.00 Filing Fee &  [15155.00 Fiting Fee & 01$160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

FLOST - D2 0472074 Woltems Klus or Dubme



6/24/2015 2:16:24 PHM From: To: 850617638L1{ 4/5 )

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Nama:
Tha pame of tho Limited Lisbility Company is:

KEYSTONF REALTY PARTNERS, LLC
(Must cad with the words “Limited Lisbility Company, “L.L.C.,” or "LLC.”)

ARTICLE ]I - Address:
The mailing addruss and sirect address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
7886 Portofino Ct. 385 Deer Ln.
Naples, FL 34114 Lehighton PA, 18235

ARTICLE III - Registered Agont, Repistered Oifice, & Regittered Agent's Signature:
(The Limited Liability Company cannof serve as its own Registared Agent. You must designaie an individual or
another buainesy entity with an active Floride registration.}

The name and tho Florids strect address of the registered agent are:

CTCorpopationSystem

Name

and Road
Florids streol address (P.O. Box NOT accepiable)

Planiation FL 33324
City Zip

Having been named as registered agent and to acoept sevvice of process for the above stated lmited liability company at
the place designated in this certificate, I hereby accep! the appolntiment as regisizred agent and agree 1o act in this
capacity. I further agree (o comply with the provisions of all siatuies relating to the proper and complets performance
of my dutios, and I am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.S.. ‘
BC.T Corporation Sysiem y = Com e Br yon
= Registered Ageat's Sigoanre (REQUIRED) SSfStC]nf SGCfGthp
(CONTINUED)
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ARTICLE V-
The name end address of each person avthorized 1 manage and control the Limited Lisbility Companry;
Title: Name and Address:
"AMBR® = Authorized Member
"MGR" = Manager
AMBR S
eerxr
Lehighton —PA 18235
R
11%71 gotg:m %am Pk
mm%m%?—
e SR TAE e —
arbaladi Ct.
FNaplés, F[ 34114
(Use sttachment if necessary)

ARTICLE V: Effective dals, if other than the dote of fling:  (OPTIONAL)
{If an effective data Is listed, the date must be speclfic pnd cannot be moye than fivs business days prior to or 90 days after
the date of Ming)

ARTICLE VI Other provisions, if any.

member or an authorized representative of a member.

(In accordance wikh section 605.0203 (1) (b), Florida Statutes, the axecution of this docurnent
constilutes an affirmation undsr the penalties of perjury that ibe faots stated herein ars trus,

1 2m aware that any false information submitted in 2 document to the Department of State
constitates & third degree felony 83 provided for ins.817.155, P.S)

CODY SALLADA

Typed or printed name of signes

Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5§  X.00 Certificate of Status {(Optional)
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