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COVERLETTER

TO: Mes Filing Section
Division of Corporations

KEYSTONE 1200, L1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles of Qrganization and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

LINDA ROTH, ESQ.

Namge of Person

LINDA ROTH, P.A,

Firm/Company

2331 Brickell Avenue, Suite A-1

Addigss

Mimni, FI 33129

City/State and Zip Code
I@lindarothlaw.com

EE-mail address: {te be used for Tuture annual report notification)
For furher information concerning this matter, please call:
Linda Roth, Esq. 305 774-7070

at( )
Name of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dslzs.oo Filing Fee Ds 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing iee,

Certificate of Status Cersified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{ndditional copy is enclosed)

Mailing Address Street Address

New [filing Section New Filing Section

Division of Cerporaticns Division of Corporalions
P.O. Box 6327 Clifton Building
Tellahassee, FL 32314 2661 Executive Center Circle

‘Tallahassee, FL 32301
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ARTICLE 1- Name:
The name of the Limited Liabilily Company is: TAI [ A
WASSEE, 7

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

KEYSTONE 1200, 1.LC
(Must contain the wards “Limiled Linbility Company, “L.L.C.," ar “L1.C."")

ARTICLE 1l - Address:
The mailing ndclress and strect address of the principal office of the Limited Liability Company is
Mailing Address:

10 NW 42nd Avenue, Suite 700 10 NW 42nd Avenue, Suite 700
Miami, F133126 Miami. Il 33126

Principal Office Address:

ARTICLENT - Registercd Agent, Reglstered Office, & Registered Agent's Signalure
(The Limited Linbility Company cannat serve as its own Registered Agent. You must designale s individuai or

another business entity with an active Florida registration.)

The name and the Florida sireet address ol the registered ngent are:

Linda Roth, P.A.

Nanie

2333 Brickell Avenoe, Suite A-|
[lorida street address (P.O. Box NQT ncceplable)

Miatni Florida 31120
City State Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited lubility company at the

" k=
place designated in this certificate, § hereby accept the appuiniment as regisiered agent and agree 1o act in this copacity. |

Surther agree to comply with the provisians of all siatites refating to the proper and complete performance of my dutivs, and I
myp position as registered agent us provided for in Chapier 603, F.5..

am fanitior with and accept the obligations

Hy:
Registercd AFENL's Signature {(REQUIRES)

(CONTINUED)



ARTICLE 1V-
The name and address of each person avthorized to manage amd centrol the Limiled Liabitity Company:

"AMBR" = Authorized Mcomber
“MGR" = Manager
MGR MIGUCL A. MOURIZ

|0 NW 42nd Avenue, Suite 700
Miami, Fl133126

ENRIQUE R. PUIG

MGR
0 WW 42nd Avenue, Suite 700

Miami, FI 33126 =

ey

.

MGR REINALDO J. MOURIZ, iy

10 NW 42nd Avenue, Suite 700 T

Miami, Fl1 33126 e
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{Use artachment if necessary)
L (OPTIONAL)

ARTICLE V: Effective date, ifother thar the date of filing:
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{IT aun effective date is listed, the date must be specific and eannot be inore thin five business days prior to or 90 days afier

the date of filing.)

Note: [lihe date inserted in this bioek does nol meet the applicable statutory filing requirements, this date will not be listed as

the document’s cffective date on the Departinent of State’s records,

AIUTICLE VI: Other provisions, if any. /

REQUARED SIGNATURL:

Signntute of #Fmber or an authorized representative of & member.
rh cited in accordance with scction 605.0203 (1) (b), Florida Siatutes.

This documeng is
) am aware that fplse information submitted in a document o the Bepartment of State

constitutes a third defiree felony as provided far in s.817.155, F .5,

i 2isalde T Mhuriz

Typed or printed name of signee

Filin Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy (Optionni)
£ 5.00 Certilieate of Stutus {Optionaf)




