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KEVETOANE RLISINESS CENTER LLO. s A
5005 SAGEBRUSH AVE . = o
KEYSTONE HEIGHTS, FL 32656

SUBJECT: KEYSTONE BUSINESS CENTER LLC:
Ref. Number W16000052762

We teceived your electronically transmitted document
has not been. filed.

. However, the document
Please make the following corfections .and refax the
complete document, including the-electronic filing cover sheet.

Please list the complete pnnclpal office address.

Please returmn your documem along with a copy. of this letter, within 80 days or
your filing will be considered abandoned

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

Nadira D McClees-Sams
Regulatory Spegcialist i

Letter Number: 216A00015943
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Division of Corporations - P:O. BOX 6327 -Tallahassce, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

Keystone Business Center LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Katie M Wikins

Name of Person

Keystone Business Center LLC

Firm/Company

5005 Sagebrush Ave

Address

Keystone Heights, FL 32656

City/State and Zip Code
regionalefectricinc@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Katie M Wilkins 904 535-8080
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee DS] 30.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



To. Pege3lof4d

2016-08-05 12:45:11 (GMT) 13524736435 From: Katie Wilkins
’

ARTHLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is

keystone Business Center LLC

{Must end with ths words-“Limited Liability Company, “L.L.C.." or "LLC.”)}
ARTICLE IT - Address:
The rauiling adddress and strect address nflhe principal oftice of the Uimited Linbhility Campany is:
Principal Office Addcess:: Mailing Address:
.Kzuie M‘Wilkins _ —

5005 Sagebrush Ave
Keystong Heights, FL 32656

ARTICLE 1 - Regiciered Agent, ueglnerad Office, & Rugistored Agent’s Signatvre;

CThe Limited Liability (_ntnpm\y (u\dnt LUCCO an \ts oo R aginteavd Ap—l--nl. ¥ neunt dowigpomts an uddy bdual o
anuttier business ciitity with an active Flodda registaiion.)

The nome and the Florida street address of the regisierad agent are

Katic M Wilking
' Name
50035 Sagebrush Ave.
Florida street address (P.O. Box NOT acccpt,ab!e)
. Keystone Heights FL , . 32656
City State
1

Zip
Having been riamed us registered agent and to aceépt service of process for the afove stated limited Habifity company ot the
phace designated in this cert{ficate, | herehy ecept the appointment ax registered agent and dgree to aet in this capacity.

Jurther agree io comply with the provisions of all statules reliiting i¢ the proper and complete performance of my duties, ina /1
am familiar with and accept the obligations of my position as registered agent as pravided for in Chaprer 605, F.S...

l/&%b\ WAL i‘i\c Y

T Registered Agent's Signalre (REQUIRED). ‘

(CONTINUED)
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To: _Paged4of4 2016-08-05 12;45:11 (GMT) 13524736495 From. Katie Wilkins

ARTICLE I¥V-
The name.and addresy of coch persan authorized o cunage aod coneeot e Tinited- Uisbility Company:

"AMBR" = Authorized Member

"MGR ~ Manager

MGR Katie M Wilkins

5005 Sagcbrush Ave
Keystone Heights FL.32656

U P

D fa e .

{Usc attachment if necessary)

ARTICLE V: Effective date; if other than the daie of filing: ' - (OPTIONAL)
(If an effective date s-lsted, the date must be specific and cannot be wore tian five husinews days prior o or 90 days after

the date of filing.) _
Nite: If the daw inserted in thiz blosk doos not.moot the upplitable. stotutory filing requircmcnty, this date will 1 Le taled ao.

die documeni’s effective date on the Department of State's recards.

ARTICLE Vi: Other provisions, if any:

WSIGNATL)RE
Y oEts S Qlons,

Signalure of & meniber or an autharized representative of 5 memher.
This dooument.ia:eXeouted in accofdance with scotion 605.0201 (Ly(b), I lorida Statutes,
| am aware that any filse information submitted in a document to the Department of State
comstitutes a third degree felony as provided for in < 817154, F.§,
\ /\ . o
\ . . ) .
ke M Lo s

Typed or printed name of signes’

' $125.00 Filing Fec-for. Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optinnal)
§  5.00 Certificate of Status (Opiional)
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