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ARNCLESOF ORGANIZATIONFORFLORIDA LINMITED LIABILITYCOMPANY
ARTICLE 1-Name:

The name of the Eimited Lisbility Company is:

KEY LARGO VENTURES. LLC
(Must contn the words “Limited Liability Company, “L.1.C.7or "LLC.™)

ARTICLE IT- Address:
The mailing address and sirect address ot the principal office of the Limited Liabitity Company is:

Principal OQffice Address: HMailing Address:

12465 WORLD CLP LN WELLINGTON,
FL 33314-3502

ARTICLE 111 - Registered Apent, Registered Office, & Registered Agent’s Signatare:
{Ihe Limited Liability Company ciaanot serve a5 its oswen Registered Ageat. You must designate an individuat or
anather bukiness cntity with an active Florida repistration. )

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

C T Cormoradon Syswin
Name

1200 South Pine Island Road
Florida street address (1.0, Box NOT neceptable}

Plantation. Florida 33324
City State Zip

Having been mumedas registered agent and to accept service of process for the above stated limited liabilitveompany af the
place designated in this certificate, [hereby accept the appoimmentas registercd agent und agree to act in this capacitv. |
Sfunher agree e compivwath the provisions of all starutes reluting lo the proper and complete performanee of my dinies. and 7
am femifiar with aoed accepi the obligetions of my positionasregistered agentas providedfor in Chapter 605, 5.

i Wy 1 1w
By: @\M&ﬂﬂm Christine Kelm, Assistant Secretary

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE 1V-
The naitwe and address ol each person amthorized 1o manage and control the Limited Liability Company:

Title: N apprk .
"AMBR® = Authorized Membier
"MOR™ = Manager

MGR

Michazl Veniorina
12465 World Cup Lanc
Wellingon, FL 333914

{Lise attachment if pecassany)

ARTICLE V! Effective date, iruthor than the date of fling: AOPTIONAL)
(I an effective date is Jisted. the date.must be specific and cannot be more than five business days prior to or M duys nlter

the date of filing.)

Mﬂe !f the date

inserted in this block does nat mewt the applicable sututory filiag rr.qmremems this date will not be hslcd as
the document’s elfective date on the Department of State’s records, :

ARTICLE VE Other provisions, itany.

BLOUIRED SIGNATURE:

Stgnature of a member or-an hutl ed representative of a member,

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
{ am aware that any false information submittad in a document 1o the Department of State
constitutes a third degree-felony as provided for in 5.817:455. F:.S.

" Michas} Ventorino
. Typed or.prinled name of signee

Liling Fees;
$125.00 Filing Fee for Articles of Qrganizstion and Designation of Reglstcred -\genl
$ 30.00 Certified Copy (Optional)
S .00 Certificnte of Status (Optional)
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