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COVERLETTER

TO:  New Filing Section
Diviston of Corporations

Keys House LLC
SUBJECT:

Namo of Limited Liability Company

The enclosed Articles of Orgapization and fee(s) are submitted for filing.

Please return all correspondence cancerning this matter 10 the following:

STEVEN WEISS

Narme of Berson

ALLSTATE CORPORATE SERVICES CORP.

Firp/Company

2215 HENDRICKSON $TREET, SUTTE ]

pu—

Address
BROOKLYN, NY 11234
City/State and Zlp Code

FILING@ACS123.COM
B-mail address: (to b¢ uscd for future annual report notification)

For further information concerning this matter, please call:

NAOMI OSTOPOWITZ 400 506-9220
ati__ 3
Name of Person Area Code Daytime Telephonc Number

Enclased is a check for the following amount:

[1%125.00 Filing Fec #$130,00 Filing Fee & [5$155.00 Piling Fee & [35160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional copy 18 enclosed) Centified Copy
(additional cOPY 18 enclosed)
Mailing Address Strect Address
New Filing Section New Filing Section Division
The Centre of Tallahassce

Division of Corporations
.0, Box 6327 2415 N, Monroe Street. Suite 810

Tallahessee, FL 32314 Tallahassee, FL 32303



ARTICLESOF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabitity Company is:

C.,“ or “LLC.“)

ﬂL‘L.

¢ House LLG

(Must contain The words “Limited Llability Campany,

Lirnited Liability Company Is:

ARTICLE 11 - Address:
The maiting address and strect address of the principal office of the
Mailing Addreas

Pringipal e Address:
813 30th §t Marathon, FL 33050 g13 30th St Marathon, FL 13050
- - ———
- -
ed Office, & Registered Agent’s Signature:
You must designate an individusal of

ARTICLEID - Reglatered Ageot, Register
as jts own Registercd Agent.

(The Limited Liability Company canaot serve
another business eotity with an active Flotida registration.)

the Florids street address of the registered agent arc.

The name and
Arthur Wayne Retsema
Name
9420 SW 136th Street
Plorida strect address (p.0. Box NQL acceptable)
Miami FL 33 176
i State Zip

City
Having been named as registered agent and to accept service of process for the abave staled limited liabtlity compay &t the
place designated in this certificate, I hereby accept the appoinmmani as registered agemt and agree fo act in this capacity. |
further agree 10 comply with he provisions of all statutey relating © the proper ond complete performance of my duiies,
am familiar with and accept the obligations my position as registered agent as provided for in Chaplar 605, F.S.
gistered Agent's Signature (REQUIRED)
(CONTINUED) Tl
53
Lo

I%:5 N4 L-23002



ARTICLE IV~

The name and eddress of each person authorized to manage aad convol the Limited Liability Company:

Titles Namg and Address.

"AMBR" = Authorized Member

"MGR" = Manager

AMBR_ _ _Arthur Wayne Rotsema
9420 §W 136th Strest
Migmi FL 33174
0470 SW_116th Street —_
“Miami FL 13176
(Use anachment if necessary)

, (OPTIONAL)
uriness days prior to o7 90 days alter

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date s Usted, the date must be specific and canpot be more than five b

the date of filing.)
Noge: Ifthe date jnserted In this block does not meet the applicable stanntory fling requirements, this date will not be ligted s
the document's effective date oo the Department of State’s records. —
ARTICLE VT: Other provisions, if any. : '§ i ‘;
PR s
- [l .o
- -
TR
REQUIRED SIGNATURE: o= T
AL
Wiature mber OF :Qﬁg,therﬁi'ﬁ’;epresmmive of a member. gl

This document is exccuted in accordance with section 605.0203 (1) (&) Florfida Statutes.
I am aware that aqy false information qubmitted in a document 10 the Department of State
constitutes 8 third degree felony as provided for in5.817.155,F 5.

STEVEN WEISS
Typed or priated name of signes

E iling E‘ﬂ'
$125.00 Filing Fee for Articlex of Organization snd Designation of Registered Agent

§ 30,00 Certified Copy (Optional)
§  §,00 Certificate of Statu (Optional)



