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COVERLETTER

TO:  New Fillpg Section

Keyes Property Insurance LEC

tame of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Please seauzn o]l correspondonce concorning this matter to the following:

Afiisis Ratirigoez dei Rey

Marme of Remson
Keyes Proparty Insuranoe L1LC.
FirmyCompany
2121 SW 3rd Aveppe - Suite: 101
Ad¥imxs.
Bfami, FL. 33129
City/State and Zip Code

axlsiacdelrey @keyes.com
B-msil eddsems: {ta be macd Sor fatare annval ceport asiificaiien)

T farthey farmation sanetriing this matter, ploase call:

Anisia R. del Rey igs 779.1865
at{ }

Name of Person. ArcaCnde.  Daytime Telephone Numbher

Enclosed is a check for the following emouns:

O$125.00 FilingFee  [J§130.00 Filihg Fee & [J18§155.00 Filing Fee- & B$160.00 Filing: Fae,
Cetificate of Statns Certified Copy Certificale of Siatus &
(edditional copy is caclused) Certified Copy
{additional copy is enclosed)
‘Miailmg Address Sireet Atdress
New Fifing Sectian New Filing Section Division
Dindsion of Gerpomiicns TheCentre of Tallchusace
P.O. Bax 6327 2415 N. Moame Sieet, Sue 810

Tallahassee, FL. 32314 Tallahassee, FL 32303
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ARTHCLES OF ORGANLZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY
ARTICLE I - Nams:
The name of the Linmted Lisbikity Company is:

Kroyes Property Insyrance LLC,

(Must conzin the seords “Limited Liability Company, “L.E.C,"or “LLC.")
ARTICLE 1I - Address:

The mailmg address and street address of the principal office of the Limited Liability Conpany is

Priacps] Offics AddTress:

Maijog Address:
2121 SW 3rd Avenue-Suite 101 2123 SW 3rd Avenue- Suits 101

Migmi, FL. 33729 Mismi, FL_ 33129
ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature; _ en
(The Limited Linbility Cornpany cannot serve s its owa Registarsd Agent. You must designate an individuai or U
another business entity with an 2etive Florida registration.) >»
The sarne and the Floride sneer sddsrss of the registered ngent soe: S
FRIEDLANDER & KAMELHAIR. P1. L
Name e
iy
17900 NW 5th Siree; Ste 106 "_” “
Florida street address (P.O. Box NOT acceptable) - =
m

Pembroke Pines ¥ 33029

~City St

Zip

L

i oG Wd N2 udY K

Flaving besr:named as ragistered ageni and to accepiservice of process for the above ssted kimited Hability company af the
place daxignated in this certificate, Iheréby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree ta comply with the pravisions of il seatutes retaring to ﬂmpmperaudmmpfetzpafomancs of my dutter, and !
am familiar with and accept the obbgtmons
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ARTICLEIY-

The name and address of mach person authorized (o manage and control the Limited Liability Company:

" AMPBR" = Authorized Member

“MGR" = Manager

AMBR eyes. Company
¥ ite 101
Miami, 129

MOR

CIo.
A
P | =
S )
SRS
- st
o o

(Use stchment if necessary) mre, S
e ]
ARTICLEV: Effective date, if other than the date of fling: 04/16/2021 ACPTIONAL) AR =

(Hlneﬂmiveda!eixliswd.mcdunmtbupu:ﬂ:nndmmmbemthmﬁvehudnmhyspﬂmmorﬂmrr
the date of Aling.)

Motg; - 1fthe dme.iosmrted i this-block dess not meet the agplicable suntary fiking requirements. - this. date swill not be Jisted as
the -Aoenment’s £ffective. Belo om the Departmen 4F State’s sreoris,

BEOVIRER SICNATURE: @‘k

Sigesinre of & member or an aufhortzed represenfiiive of o swember.
This document ixexscutad in gocordamee with section 605.0203 (1)-{b ). Florids Statutes,
T 2 aware that amy false ibfymanon soboiitted in a docmment to the Department of State
constitules a thind degree felony es provided for in 5.817.155, F.8,
Anjsia Rodriguer del Rey
Typed or primted name of signee

$125.00 Filing Fer for Articles of Organizafion and Desdgnation of Registered Agent
-5 ‘30.00 Certifird Copy (Optional)

3 500 Certificate of Status (Optional}



