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ARTICLES OF ORGANIZATION
FOR '

TCLE - :
The mame of the Limited Liability Compaity is: (must end wich thie iogrds “Limitéd Liabifity Campady,
LG, or LLCT

key largo Bl LLC

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

I7QQ5,§b0é¥M ssfvee A
| B W

- Registered i ce;

The name and the Florida street address of the registered agerit aré: (the Limited Liobility
Campany cannot seruve as its own Register ed Agent, You must designate an frdividual or anather bisiness entity

with ot acthie-Floride registration.)
{ezan Renee j@ao(
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The namé and title of each-parson authoiized to manage and controt the Limited
Liability Gompany:

2na | REnce Tf}a&cg (ArM® p\)
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equired Si

or an authorized representative bfﬁ'ﬂ&x_;gmlgmt-.

S . P2 %% T8
-Signd of a member
In accordance with scction 605.0203 (1) (b), Florida Statutes, the execution ofthis document:
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
Tam aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for in-s.817.155, F.S.

Lenns Benee Tiaoch

Typed or printed name of signee

Having:been named as registered agent and to aceept service of process for the dhove stated
limited Hability company at the place designated in this cartificate, I hereby accept the ‘
appointient as registered agent and agree to act in'this capacity. I further agree to.comply with
the provisions of all statutes relating to-the proper and comiplete performance of my dyties, and
Lam familiar with and accept the obligations of my position as registered agent-as provided for
in Chapter 603, F.S.,

“Registered Agent’s Signatire (REQUIRED)
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