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May 21, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporations
INTERSTATE FILINGS LLC

r

SUBJECT: KEY WEST FL HOLDCO LLC
REF: W20000050171

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Flease review the Registered Agent's address, the city was mispelled.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Lillie S Kervin FAX Aud. #: B20000150178
Regulatory Specialist II Letter Number: 520A00010245

P.O BOX 6327 — Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

KEY WEST FLL HOLDCO LLC
(Must end with the words “Limited Liability Company, “L.L C..” or “LLC.™}

ARTICLEII - Address:
The mailing address and street address of the principal uftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
+0 SYLVAN AVE, SUTTE 240

0 SYLVAN AVE. SUTTE 240
ENGLEWOOD CLIFFS, NJ 07632 ENGLEWOOD CLIFFS, NT 07632

ARTICLEIII - 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

another business entity with an active Flarida registration.)

The name and the Florida strect address of the registered agent arc:

INTERSTATE AGENT SERVICES, LLC
Name

100 SE 2nd Strect Suite 2000 #209
Florida street address {P.O. Box NOT acceptable)

r\q.\
Lash)

F1. 33131

Miami
Citv State Zip

R

Having been named as registered agent and to accep! service of process for the above siated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree io act in this capacity. [ .

Jurther 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 605, F.S.. i

(CONTINUED)

Page 12
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ARTICLETYV-
The name and address of each person authorized to minage and controf the Limited Liability Company:

*AMBR" = Authorized AMember

"MGR* = Manager

MGRM SIMCHA HYMAN
440 SYLVAN AVE, SUITE 240
ENGLEWOOD CLIFFS. NJ 07632

{Use attachment if necessary)

ARTICLEV: Eflective date, if other than the date of {iling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE Y1: Cther provisions, if any,

REQUIRED SIGNATURE: /;\ QZ%

(SIS atire SEa T mber O 81 AULHOE 260 TEDT CAENtatiy & DLm e M Der;

This document ts executed i1 accordance with section 605.0203 (1 . Florida Statutes,
T am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

SIMCHA HYMAN
Tvped or printed name of signee
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