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N o COVER LETTER
TO:  Registration Section
Division of Corporations
Keystane Bear Hollow, LLC
SUBJECT:

Name of Limited Liability Company

The encloged Articles of Organization and fee(s) are submitted for fling.

Please return all carrespondence conceming this matter to the following:

Sarm M. Watson

Name of Person

Katten Muchin Rosenman LLP

Firn¥Company
515 W. Monroe St,
Address
Chicago, IL 60661
City/State and Zip Code

sara.watson(@katienlaw.com

E-mail addregs: (to be vged for future annual report notification)

For further information concerning this matier, please call:

Sara M. Watson 312 577-8501
al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount;

$125.00 Filing Fee DJHJ0.0U Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &
(additionsl copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Carporations Division of Corporatians
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Lol
ARTICLES OF ORGANIZATION FORFLORDALIMH‘EDL[ABHJFYCOMPANY‘]G H Ay - L, e g 3
ARTICLE 1- Name: -
The nnnwe of the Limited Liability Company is: . ‘ ’:-; !' :* Ak
PELD B g

Keystone Bear Hollow, LLC
(Musi end with the words “Linuted Liability Company, “L.L.C.." er "LLC.™)

ARTICLE 1 - Address:
The maiting address and street addyess of the proweipul office of the Limited Liabilily Company is:
Principal Office ress: Mailing Address:
1512 US 278 1512US5 27 S
Leke Placid, FL 33852 Lake Placid, FL 33852 =

ARTICLE UI - Registercd Agent, Registered Office, & Registered Agent’s Sigaature:
{The Lintited Linbility Company cannot serve as ils vwn Registered Agent, You must designate o individupl or
anulbher busutess cntily with on sclive Floyida regisumtion.)

The name and the Florida street 2ddress of the registered agen are:

C T Carporation System
Nane

1200 South Pine Island Rd,
Florida sireet address {P.O. Box NOT accepiabie)

Planigtion FL 333249
City State Zip

Having been nanred as rexgistered agent and to accept service of process far the above stared limiced liabitity company at the
Place designared in this ceriificote, I hereby uccept the appoiniment as regisiered agent and ogree o aer in this capacity, T
Juwiher agree to comply with the provisions of all stehies relating to the proper and complete pevformance of my duiies, and |
am familiar with and uccept the obligations of my position as vegisrered agenr as provided for in Chapier 603, F.§.

C Tﬁgmoration S:tem

Regisered Agent’s Signature (REQUIRED)
Katherine Lackey - Asst. Secretary
(CONTINUED)

Prape Lof2
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ARTICLEIV-
The name and address of each person autherized to manage and control the Limited Liability Company:
Title: Name snd Addresss
"AMBR" w Authorized Member
"MGR" = Manager
MGR Darren P. Keller
1512 US 27 8
Lake Placid, FL 33852
MGR Christopher Rapy

1911 Seward Ave,, Suite 2
Naples, FL 34109

{Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document's etfective date on the Departinent of State’s records.

ARTICLE VI: Other pravisions, if any.

REQUIRED SIGN @1
T—'—

Sighaturd)d.asfember or an authorized representative of a member,
This doc is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I im aware thot any filse infonnation submitted in a document ta the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

Sara M. Watson, Authorized Representative
Typed or printed name of sigoee

Filing Feess
$125.00 Fillng Fee for Articles of Organlzation and Designation of Reglstered Agent
§ 30.00 Certifled Copy {Optional)
$ 5.00 Certificate of Status (Optional)

Page 2 of 2



