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SECRETARY UF SIATE
ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABIITY oD ARASSEE. FLORIDA

ARTICLE 1. Name:
The name of the Limited Liability Company is:

Rediand Key. LLG
{Must end with the words “Limited Liability Company, “L.L.C..” or "LLC.")

ARTICLE Il - Address:
The meiling address and sireet address of the principal office of the Limited Liability Company is:

Prin : Maillng Addresg:

24 CmmweliCourt. 2030 5 Dougles Road Suite 212 |
T T, Flonda 33070 -

ARTICLE 1Y - Regbtz.red Agent, Registered Offive, & Regisiered Agent's Signatere:

(The Limited Liability Company cammot sérve a3 lia own Registered Agent. You must designate sn individual or
angther business cutity with an active Florida regisiration.) '

The name and the Florida street addrese of the registered agent ara: )
‘Sandra Cioia

Namne

2030 S Douglas Road, Suite 212
Florida street address (P.O. Box NOT sceeptable),

Coral Gablag P 33134
City Lip

Having been nomed as regiviered agert and to accept sevvice of process for the abave stared lirmited liahitity comparny ot
the place designated in this certjficate, | heraby accept the appoinimere as regisrered agert and agree to actinthis
capacity. I further agres fo comply with the provisions of all stantes relaiing 1o the proper and complele perfirmance
@ my dutias, and | am familior with and aocept the cbijgarlons of my podltion a3 registered agent as provided for in
. 605, F.5.

Registered Agent’s/Sigrature UIRED)
(CO '
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ARTICLE V- SECRE] TAFY Ch‘: STATE
The name and nddress of cuch person quthorized td manage and control the Lumted T5A8Y _mtllgn}m_l_ 5 DRIDA
Title: Namne and Address:
"AMBR" = Authorized Member
"MGQR* = Manager .
MGR Martene Key :
214 Gromwell Court

| : ' Tavernier, FL, 33070

Toa

(Use attachment if neceszary)

y |

ARTICLE V: Effeotivo dare, if other than the dats of fiting: ) . (OPTIONAL)

(If nn offective Gate is Hsted, the date must be specifie and ennnot be more than five business days prior to o 30 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

//1‘7

REQUIRED SIGNATURE: V Z

Signature of a member or an authorized ropresentative g€ o member.
(In accordance with section 605.0203 (1) (b), Florida Stafntes, the exy#iition of this document
counstittes an afffrmation under tha.peualtics of: ﬁ_‘erjury that the facts stated herein are true.
I am aware thet any false information submitted In a docinment to the Department of State
constitutes a third degree felony &3 provided for in 8,817,155, F.8.)

Mariene Key.

Typed or printed name of signse
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