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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE : 104323 4308488

AUTHORIZATIONK:

COST LIMIT

ORDER DATE : October 14, 2021
ORDER TIME : 9:38 AM

ORDER NO. : 104323-005
CUSTOMER NOG: 4308488

DOMESTIC FILING

NAME : DEKIT OF THE FLORIDA KEYS, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF QORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker - EXT.

EXAMINER’S INITIALS:



COVER LETTER
TO:  New Filing Section
Division of Corporations

SUBJECT: DEKIT of the FLORIDA KEYS, LLC
Neame of Limiled Liability Company

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

Please retumn all correspondence concerning this matter (o the following:

—Wiilldam T, Phares

Name of Person

Bozeman, Neighbour, Patten & Noe, LLP i
' Firm/Company

1620 Pifth Avenue, Ste. 101 _ _ .
A -

__ _Molipme, I)linois 61265 . R G
CltyIStatcsndthCodz AR

JPatteraon@bnpan.com _ _ __.
E-mail address: (to be used for fitire annual report nohﬁcanon)

*For further mformanon cancerning this matter, please call

Jackie Patterson A( 309 ) 79—7.—'05_5.0;‘-./_ .

Name of Person ArcaCode  Daytime Telephons Number
Enclosed is a check for the following amount B . L
. v ald .
' 0$125.00 Filing Fee ~ O$130.00 Filing Fee & -- ElSl 55 oo F:.lmg Pt &
. o Certificatec of Status..” Ccruﬁcd CD
- ' (edditionzl copy is cucloss
N 1
alling Add Street Addreis S
New Filing Section New Filing Section Division :
Division of Corporations The Ceatre of Tallahassce "
P.O. Box 6327 2415 N. Moaroo Street, Suite 810~ .7
Tallahassece, FL 32314 Tellzhassee, FL 32303 ¢ ‘ﬂ' g
:1 - t :':,'_.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY S IL P g N
ARTICLE I - Name: IRt AN ,cT
The name of the Limiled Liability Cotmpany is: TR N - 2 IATE

DEKIT of the Florida Keys, LLC
(Must contain the words “‘Limited Liability Company, “L.L.C.," or “LLC.”")

ARTICLE If - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

ncipal Address: alling Add

—game

Tavernier, FL 33070

ARTICLE Il - Registered Apent, Registered Office, & Rcgistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an ective Floridz registration.)

_ The name and the Florida street address of the registered agent are:

Corporation Service Company

Name
1201 Hays Street L o
Florida streét address (P.O. Boxﬂﬂ[amtpmble) o :
Tallahassee, FL 32301 .
~City Saate. ", Zip

. RETE .'...',:
l“

Havmg been named as registered agent and to accept service of process for the above stated lmtuad lmbihiy campany Jat the
. place designated in this certificate, I hereby accept the appointment as regumrad agent and agree (6 act in this capacity. I

ﬁ:rther agree to comply with the provisions of all statutes relating to the pmper dnd complete performance of my duties; and I

am familier with and accept the obligations of my po.filr.on asr regisremd agent as prvvlded for in Chapier 605 F3.
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager

MoR AMAPR Cryatal VanDriessache
’ t
—ii uardenda Stregk.y

Gardenla Street

Tavernier, FL 33070

(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 flve bosiness days prior to or 90 days sfter
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE: ~ = S )
Ol [JaaPrssch o i

Slgnature of a dember or an sithorized representstive of a member., i

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, T
[ atn aware that any false information submitted in a document to the Department of State A
constitutes a third degree felony as provided for in 5.817.155, P.S. :/1 "37.."
. A

Crystal VanDriessche . 7}2;

or printed name of signee pe

Typed orp g0 — =

Filine Fees;
$125.00 Filing Fee for Articles of Organlzation and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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