05/28/2018 13:20 FAX 2% 9077 9N v @ooL
. ‘ ] of 1

I

‘h?b

-

-

L
.

L

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H16000130380 3)))

00 A O O A

H1B0D01303803ABCW
Note: DO NOQT hit the REFRESH/RELOAD button on your browser from this page.
Doing 50 will generate another cover sheet.

To
Divimion of Corporations
Fax Number : (B30)617-6381
From:
Account, Name : M. BURR KEIM COMPANY
Account Number : I19990000242
Phone 1 (215)5863~8113
Fax Nunber : (215)1977=-9386

**Enter the smail address for this business entity to be used for future
annual repert mailings. Enter only one email address please.x*

Erail Addrass:

——

FLORIDA LIMITED LIABILITY CO.

= .=l
e KeyTurn Solutions LLC S
- ::; f:; vy fo 3]
- Centificate of Status [ o 1 a5 s ¥
G- - e e

Ll Certified Copy [:I‘ T
[dn) ] 3.’).- "~ FE
o o Page Count 03 e
— - T m—-{ ? -
= = g Estimated Charge _ $125.00 /\\R( :,ﬁ = T{é ]
w ) Voo @ 7%
— T ('L(\’\ :.._:3': ~ Ll

or o e
T

Electroni¢ Filing Menu  Corporate Filing Menu Help

5/26/2016



BURR KEIM CO Aooz

‘05/28;'/2'016 13:20 FAX 215 977 9386 M
- (((H160001302803)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Narne:
The name of the Limited Liability Company is:

Keylurn Solutions LLC
(Must end with the words "Limited Liability Company, “L.L.C.." ar “LLC.")

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

Principal Office Address: Mailing Address:

301 Harbour Isles Court 801 Harbour Isles Court
North Palm Beach, FL 33408 Nosth Pulm Beach, FL 33408

ARTICLE 11] - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:

Susan Miner

Name

801 Hurbour Isies Coun
Florida street address (P.O. Box NOT acceptable)

North Palm Beach FL. 33408
City State - Zip

Having been named as registered ageni and to uccept service of process for the ubtve stated fimited liabifity cormpany wl the
place desigmuted in this certificaie, | hereby acoupt the appoimmant as registered ogem und agre to act in this capacity 1
Jurther agree to comply with the provisions of all statutes relating (o s proper und compleie pesformance of my dusies, and [
am familiur with and accepi the obligations of my position a regisiered agenl ay provided for in Chapter §05, F.S..

Registered Agent's Signature (REQUIRED)
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ARTICLE IV~
The name and eddress of each person authorized to manage and control the Limited Liabilily Company:
Name snd Address:

Title:
"AMBR" = Authorized Member

@oos

"MGR" = Manager -
AMBR Susan Miner

801 Harbour 1sles Court

North Palm Beach, FI. 33408

AMBR Sumuc) Miner
801 Harbour Isles Court
North Palm Beach, FL 33408
(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effcctive date, if other than the date of filing:
(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.)
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /
ber ur an authorized representative of a member.

Signaiuye of 2 mem . mber.
This document is oxecuted in accordance with section 603.0203 (1) (b). Florida Statutcs.
1 am aware that any fatse information submitted in 2 document to the Department of Stare

constinutcs a third degree folony as provided for in s.817.155. F.8,

Susan Miner, Member
Typed or printed name of signee

o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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