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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company 1s:

Krystal Key Develgpers, LLC
(Must end with the words "Limited Liability Company, ".L.C.," or "LLC.")

ARTICIL.E 11 - Address:
‘'he mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Address:

1537 Dorado Way 1537 Dorado Way
Gulf Shores, AL 36542 Gulf Shores, AE. 36342

Principal Office Address:

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designatc an

individual or another business entity with an actve Florida registration.) o
: — —
i €L
The name and the Florida street address of the registered agent are: s
L.OE
Raymond B. Palmer, P.A, .- I oo
Name e H
313 Gull Breese Purkway, Suite 41 oF I
Florida street address (I".O. Box NOT acceplable) v o Iy
Gulf Breeze FL 32561 XX o
R -

City Zip

Having been named as registered agent and to accept service of process for the abuve stated limited
liahility company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.

=t

Registered Agent's Signaturc (REQUIR!:

(CONTINUED)
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ARTICLEIV; . o
'The name and address of each person authonzed to manage and control the Limitéd Lisbilicy -
Title: Nemeand Address:
" "AMBR" = AmhonzedMember T
. _."MGR"—Managc: , _
MGR . . | o -_CobaltleEstate&Invmtmcms LLC,tm .
: -, T 153'?DomdoWav L e
: ' : -7 Gulf Shores, AL ‘3_6542 e T T o
(Uscattachment ifnecessary) . < oL . Ce L e
e o
- REQUIRED SIGNATURE voE
e T . L@ '.I'-..-'
D
o

Slgnature of a member - an authormd represmtztwe of a member »;.n
_(In'accordanice with mcucm 605 0203 (1) (b), Florida Statutes, the - '
execution of tfus documcm constitutes en affi rmation, under thc _' '
pcnaltlfs of pcqury that the facts statéd herein are true.
T am aware that afty false information submitted-in'a document to thc
.Dcpartment of State’ consumtes a thlrddegree felony as prowded for -
in section 817 155, FS) _ ,

Rick A. Ph: ips, g; Mmbg of Cobalt Rggl m.&,mmmm_.

' Typnd or prmtcd name of mgnae

Fl_hggL__
'$125.00 Filing Fee for Art:clcs of Orgnnu:atlun an& Dﬂignation of Reg:stered Agent
" $ 30,00 Certified Cupy (Optional} T . _
s 500 Certificaté of Status (Ophonal)
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