LZ[000 415634

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[]rcxur  [] war [] maL

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ofticer:

Office Use Only

AN

1003698838621

[J'_ .""._ I I PR
402 UII_!I_[.;.'—-J];_‘M 130

I m

chg

. —

N T

s .

I E—J 1T}

- R

try" B Ay

I&E

i ]

N ms -

” g T

- w :-;-!
— 3
o

~ =

. 3

L -

- [
£y
B B :‘-'
i %) , I
PR [ Lot

4
- e e
~a ‘l [ R
< P {:""'\



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 +« Fox (850)222-1222

Ixora KW II, LLC

Signature

Requested by: SETH

09/22/21

Name Date Time

Walk-In Will Pick Up

172 Ponow & Peaing « Thor vee GA BTG

Art of Inc. File

LTD Partnership File

Fateign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Astof Amend. File

RA Resignation

Dissolution / Witherwa)
Annual Report / Reinstatement
Cert. Copy

Phuto Copy

Certificate of Good Standine
Cenificate of Status
Certtficate of Fictitious Nume
Corp Record Search

Otficer Search

Fictitious Search

Fictitious Owner Scarch

Vehicle Search

Driving Record

UCC 1 or 3 File
UCC |1 Search
UCC 1! Retneval

Courier



COVERLETTER

TO: New Filing Section
Division of Corporations

[xora KW 1, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Gregory 5. Oropeza, Esq.

Name of Person

Oropeza. Stones & Cardenas, PLLC

Firn/Company

221 Simonton Street

Address

Key West, FL 33040

City/State and Zip Code
repairs |1 @gmail.com

E-mzil address: (to be used for future annual report notification)

For turther information concerning this matter, please cali:

Crae Ganister 305 294-0252
at{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fee 0$130.00 Filing Fee & T8155.00 Filing Fee & 0OJ%$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
(additional copy is encloscd) Certified Copy

{additienal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

PO Box 6327 2415 N. Monroe Street. Suite 80

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ixora KWL LLC
{Must contain the words “Limited Liability Company, "L.L.C.." ur “LLC.™)

ARTICLE 11 - Address;
The mailing address und street address of the principal office of the Limited Liability Company is:

Mailing Address:

1714 Josephine Street 2900 N. Roosevelt Blvd., Ste 215
Key West, FIL 33040 Koy Wesi, FLL 33040

Principal Office Address:

ARTICLE 11E - Registered Apgent, Registered Office, & Registered Agent's Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are;

Gregory 8. Oropeza, Esq.
Name

221 Sumonton Sirect
Florida street address (.0, Box NQT acceptable)

FL. 33040

Kev West

City State Zip

Heving heen named as vegisiored agent and o accept service of process for the ubove siated limited lability compaiy at the
place designated in this certificate, ! hereby dveept the uppointinent as registered ugent und agree io act in this capaciiy. 1
further agree tu comply with the provisions of afl swittes refatin g 1o the proper and complete performance of my duties, and 1
am jamiliar with and accept the obiigations of my position us registered agent as provided for in Chaprer 605, F.5..

pz_/.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR Eric J. Osmundson

2900 N, Roosevelt Blvd.. Ste. 215
Kev West. FL 33040

Name and Address;

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the dacument’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
g

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third degree feiony as provided for in 5.817.155. F.S.

Gregorv S, Oropeza, authorized representative
Typed or printed name of signec

Filige Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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