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Sunshine State Corporate Compliance Company
3458 Lakeshare Drive [ablahassee, Florida 32312

(850) 656-4724

DATE _9/21/2020
FRIALR IN**

ENTITY Nampiz_ Florida Keys Funding, LLC

DOCUMENT NUMBLER

VPLEASE FILE THE ATTACHED AND RETHRA ™

fz;-:.afﬁ f_?\'-;.?y

T, “r'. (e w&f;’édi (fé’;dt:-
.
— ! Certficate of Statar

Y PLEASE DETAIN THE FOLLOWING FOR THE ABOVE ENTHTY™

Certifred Capg of Prts & Aneadments

Cortifnd Copg of Arts & Amendivents Comptete Fite (lroledip Arrnaf Keports)
Certifeats of Status

Certifficate of Statur Feftectivg:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIHIATIONY
AUHETER OF CERTIFICATES REQUESTED

A
TOTAL OWEDS &‘ ACCOUNT # 120140000108 ' { i
United Corporate /
et

Services, Inc.

Floase cal? Z)(a alt Lhe above number faf- any (88aeS OF Concerns, ﬂa/ng goa 50 mech,




COVER LIETTER

T New Filing Section
Divisivn of Curprations

SUNIECT: Flonda Keys Funding, LLC

Nome of Limited Liabikity Company

The enclosed Articles of Organsization and Teets) are subminted for filing.

Mease retrn sl conespondence congensing this mntter 1o the following:

Anthony J. Mastrooonale, £:5q.

Name of Person

Kaman, Berlove, barafiot, Jacobstein & Goldinan, LLF

Firm/Compay

135 Corporale Woods, Suile 300

Address

Rochester, Mew York 14623

City/State and Zip Code
ajmgpkamanesq.com

F-mail addiess: (o be used for titure annual report notification)

For furilier infarmation concerning this matter, please call:

Antnony J. Mastrodonalo, Esy. o ¢ 589 ) 325-7440

Mame of Person Aren Code Daytinie Telephone Nunber

Enclesed is n check for the ellowing mmount:

A"
DSIZ!S.{]U Filing ee S130.00 Fiting Fee & $155.00 Filing Fee & 5160.00 Filing Fee,
Certibente of Siates Cetiticd Capy wCertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section

Dhvisien of Corpurations Drivision of Corporations
), Box 6327 Chlilon Bwtlding
Fallahassee, FL 32304 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FORFLORINDA LINITTED LIABILITY COMPANY

ARTICLE ] - Numne:
The namie of the Lintited Liabitity Company is:

Flarida Keys Funding, LLC

{Must contain the words "Limited Liahility Company, *L02.C" or "LLCM)

ARTICLEH - addiess:
The mailing address and street nddiess of the principal office ol ihe Limiied Liability Company is:

Prineipal Office Addiess: Mailing Address:
228235 Port Royal Lane 22836 Pont Royal Lans
Cudjue Key, Florda 33042 Cudige Key Florida 33042

ARTICLE L - Repistered Agent, Registered OTftee, & Repistered Agent’s Signature:
(Thie Limited Linbility Conyprny cannot serve as its own Registered Agent. You must designate an individual o1
anmher business catity with an active Florida registiation.)

The naume and the Flotida streel addiess o the registered agent are: “

John Bartholf

Mamy I

22836 Poit Royal Lane s .
e
Florida sireet address (7.0, Bex NQT acceptable) )

Cudjee Koy, Florida 33042

City Siate Zip -

Having heen named as vegistered agent and Lo accept serviee of process for the above staced linited labiltiy company ai the
place designated in this certificate, [ heroby accept the appoiniment as register ed agent aad agree to act in s capaci. 1
Jierther agree io comphywith the provisions of all statutes velatig to the proper and complete pecformance of my duties, and |
am jmnificr with ared cocept the ebligotions af my position s registered agent s provided for in Chapler 605, 1°5..

R:ﬁislered Agenl's Signature (REQUMED)

(CONTINUED)
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ARTECLE V-
The name and addiess af each person anhevized 10 manage and conrrol the Limited Liability Company:

- l[til- ‘\l
"AMBR® - Aathovized Member

MR — Maper
AGR

WG

John Bartholl

22836 Poit Royal Lane
Cudjoa Koy, [Ftorida 33042

{Use aoachment il pecessary)

ARTICLE Ve Eftective date, il other than the date of filing: (OPTIONAL)

(If an effective dade is listed, the date must e specific and camot be mare than five business days prioz to or 90 days afer
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing iequitemenss, this date witl not be listed as
the document’s effective date on the Depmtiment of State’s recauds,

ARTICLE VI: Other movisions, it any.

REQUIRLED SIGNAT UIW

‘stgna ve ol a lncmhn or an nulhorized |opn‘wnl.llnc of & member,
I'his document ks exceuted in accordance with section 6U5.0203 (1) (b}, Flerida Swuaies.
Lam awiie that uny False information submitted in a docwument to the Department of State
constinnes g third dewies felony as provided for in 5.817.155, F.S,

Jehn Barthoif. Memoer
Typed or printed name of signee

Filing Fees;
SE25.00 Filing ¥Fee Vor Artictes of Organization und Designalian of Registered Agent
5 30.00 Certificd Copy (Cptisanl)

S 500 Certificate of Status (Optional)



