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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185

REFERENCE

AUTHORIZATION

COST LIMIT

ORDER DATE

March 8, 2018
ORDER TIME 2:36 PM

ORDER NO. 103530-005 T 5
25 ZE2 M
CUSTOMER NO: 8050708 =t
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DOMESTIC FILING T

[}

NAME : NINE KEY, LLC 5

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE GF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
AXX CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Roxanne Turner - EXT.

EXAMINER'S INITIALS:




COVER LETTER
TO: New Filing Scction
Division of Corporations

Nine Key, LLC
SUBJECT:

Name of Limited Liability Company

The enclused Aniicles of Organization and fee(s) are submived for fi
Please return

ting.
all correspondence concerning Lthis matter to the following

Manuel Lopez Esq.

Naine of Person
Lopez & Wardle LLP

FirnvCompany

411 Theodore Fremd Ave., Suite 100 Norh

Address
TG
Rye, New York 10580 el
City/State and Zip Code :F_
miopez@Ilopezwardle com o o
LZ-mail address: (1o be used for future annual repart notification) ':_':
For further information concerning this matter, please call: L
oo
Manuel Lopez 914 908-6110 P

at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amoun;
DSIES.QD Filing Fee 5130.00 Filing Fee & S135.00 Filing Fee &
Certificate of Starus Certified Copy

$160.00 Filing Fec,

Crertificate of Stalus &

{additional copy is enclosed) Certified Copy

Mailing Address

{zdditional copy is enclosed)
New Filing Section

Street Address
New Filing Scction
Division of Carporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahussec, FLL 32314

2661 Executive Center Cirele
Tallahassce, FL 32301

.
-



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The naine of the Limited Liability Company is;

Nine Kev. LLC

(Must contain the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE I - Address;

The mailing address and streer uddress of the principal office of the Limited Liability

Cuompany is;
Principal Office Address:

430 Grand Bay Dr. Unit: 805
Key Biscayne, Florida 33149-1918

Mailing Address:

c/o Lopez & Wardle LLP

411 Theodore Fremd Ave.

Suite 100 North. Rve. New York 10580
ARTICLE i!l - 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
anuther business enlity with an aciive Florida registration, )

The name and the Florida street address of the registered agent are;

zZe

S

Corporation Service Company .-’3?{_:.’

Name ﬂ'f

1201 Hays Street o
Florida street address (P.0. Box NOT, acceptable) A

Tallahassee FL 32301
City State

Zip
Huving heen named as regisiered agent and 1o aceept service of process jor the ahove stated limitod fiabilin: company ut the
place designared in this cevtificase, | hereby accept the appoiniment as registered agent and ugree
Jurther agree to comply with the provisions of all statutes retating 10 the
am fennitivr with and accept the abligntions af wy position as registere

Co

tnact in this capacin. |

d agent as provided for in Chapter 603, F.S.,

(CONTINUED)
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properand complete performance of my ditics, and !

Roxanne Turner
Asst. Vice President



manage and control the Limited Liability Company:

ARTICLE Iv-
The name and address of each person authorized to

Title;
BR" = Authorized Member

"AM

"MGR" = Manager

MGR Eduardo J. Borberg Bermudez
¢/o Lopez & Wardle LLP, 411 Theodore Fremd
Av., Suite 100 North. Rve. New York 10580

MGR Mercedes C. Mendoza de Borberg
c/o Lopez & Wardle LLP, 411 Theodore Fremd
Av., Suite 100 North, Rye, New York 10580
{Use attachment if necessary)
(OPTIONAL)
days prior to or 90 days after

ARTICLE V: Effective date. it other than the date of filing: March 5, 2018
pecific and cuanot be more than five husiness

(1 an effective date is listed. the date must be s

the date of filing,)
Nete: 1fthe date inserted in this Block does nat mevt the

the document’s effective date on the Department of Sate’

applicable statutory filing requirements. this date will not he listed as

s records.

ARTICLE ¥1I: Other provisions, if any.

REQUIRED SIGNATURE: //
\
emb\r of an authorized representative of a nemhber.

Signature of :|\.
cctted in actordance with section 605.0205 (1 1{b). Florida Statules.
ment e the Department of §late

I-ll'"": Eﬁ:v n -‘

ganization and Designation of Registered Agent
i !

This document is ex
I am awarc that any false information subrmitted in a docu
constitutes a third degree felony as provided for in 5.817. 155, F8. .E-',S?‘ —
~f o
. ; Lo
Manuel Lopez as authorized representative ~ = :JE
Typed or printed name of signee g._‘;f_-:' = ] i
'j) - m r‘—
x= :

S125.00 Filing FFee for Articies of Or
3 30.00 Certified Copy (Uptional)
$ 5.00 Certificate of Status (Orptional) I

60



