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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED UABEITY COMPANY
ARTICLE ! - Npmye:
The name of the (imited Liability Company ix

11798 KEYSTONE, LLC
Mot comirin the mords ~Linied Lisbility Corapaty, “L L C. " or “Lcn

ARTICLE i - Addresy:
Tht mailing pddress and streataddress of the princinel offic: of the Limite# Ligbility Compuany js:
Pilncips) O d4 : vin. drpes:
12705 MICKORY RD 12705 HICKORY RD
NORTH MiAMI FL. 33 18} NORTH MIAMI, FL 33181

ARTICLE HE.- Registered Apent, Registerrd Office. & Reghsterad Agent’s Slgnsture: .
(The Limited-Lishith ¥ Comgaemy cannot serve s 43 cun Registerad Agont. You mes designate ar fndividual or
snother birsiness entity with an sefve Fiorida registratics.)

The name and the Florida et acdress of the maisiered agen] wre:

CABANAS & ASSOCIATES, p.A,
Nermna

B350 NW 5IND TERRACE - STE. 208
Flarids street addrees (PO Bex NOT L azeemabla)

DORAL FL 33166
City Starc Zip

Pleve designuted in the: certifrne, { It e By cecepi ihy sppointan 8 registerd Gxel and ogree iv act in ihis capzety |
Janher agree 12 comppoizh the provisiors of all saues relating tn the properand compler perfarmancy of sty dities, and !
onm futritlorwith opd aceept the shiigarions of my pusili Rlerey My as Provided for in Chapier 605, 18

, . u@_

isiered Agenr's Signature (REQUIRED)

Having bear nimed o rupistered agent and 1o tecepr servics of procer for the ubve sidd tismiteod Hubiliin, eoMmmNL i e
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ARTICLE Tv.

The name and cddress nf each pc}'sun suthorized 1o marage and control the Limited Linbility Company:

© "AMBR" = Authotized Mzmber
"MGR" = Manager
MGR

MGR

(Use mitachiment if nesessary)

ARTICLE V: Effective dutc, if other than the date of filiny: e e e o
be 3pheilic sid cannet be more than five business GBYS prfar 16 or 90 days nfer

{IF an effactive date Is Heted, the date mysé
the date of filing.)

ame and Addre:

GINEA BELUSSI 3ENCO
12765 HICKORY KD 2
NORTH_MIAML_FL.33181

EANNY VINCENZO MONTICELLI
12705 HICKORY RD
NORTH MIAMI, FL. 33181

e . ~AOPTIONAL

Mote: Ifthe date inseried in (his block dass not meet the applicahte siatutory fillng requirements, this daie wifl not be listed a4

the document’s effective date

ARTICLE ¥1: Other provisiom, if eny.
. Nia

ou the Depariment of Stars's records.

T —— e —— e
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At o e s 1

REQIHRED SIGNATURE:

ot L

Signntur; of « member or ai anthorized representative of » menber,
This docotment is cxecuted in accerd nce with section 605,023 (1) {4). Flarida Statusey.
1 am aware thid anv false informarion submited in s documens (o the Depaniment of State

constiiutes a third degree felony as

DANNY MONTICELLI

provided for in s.817,155. F.5.

.
I

Typed or printad name of signee



