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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Lisbility Company is;

KEYS DREAM VILLAS, LLC :
(Must contain the words “Limited Lisbility Company, “1-L.C." or “LLC.")

ARTICLE I] - Adfress: . )
The mailing adéress and sreet address of the principal office of the Limited Liab

ility Company is:

Brincign| Qffiee Addresss Maline Addresy:
94825 OVERSEAS HIGHWAY " 574 WESTWARD DR
UNIT1%6 ‘MIAMI SPRINGS, FL 33166
KEY LARGO, FL 33037 .

ARTICLE L] - Registered Agent, Registeres Office, & Registered Agent’s Sigmature:
(The Limited Liabllity Company cannot serve a3 bts own Registered Agent. You must designete an Indlvidusl or
ancther business entity with sn active Florida registratica.)’ .

The name and the Florida street nddress of the regisiered agent are:

__ELVRAJLRIVES

Name
574 WESTWARD DR
Florida street address (P.Q. Box NOY scceptable)
—MIAMISPRINGS  FL 33166
Clry Sae Zip
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ARTICLEIY- -

mmumdmidmuufuchpumnuﬂ»aradtumuunndmtmllhemuited Lisbility Company:
. ameand Address;

* R* = Authorized Member

*MGR" = Manager

AMBR & MOR

i .

Use stuachment if necessary)

Vi Effective dote, i other than the date of Hling:

-, (OPTIONAL)
daze is listed, the date must b specifie and cannot be more than five bosiness days priar to or 59 days after
Notg; iF ndmiawuéillbhbloctdoamtmllhnnppliaucmryﬁlugrquhmu,lhisdmw!llnntbcllmdu
‘s effective date on (he Departmant of State’s records.

ARTH VI Other provisios, i any.
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