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ARTNICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABH JTY COMPANY

ARTICLE T - Name:
T'he name of the Limited Liabitity Company is;

'K Smith 8t LLC
(Must contain the words “Limited Liability Company, “1.L.C." or “LLC.™Y

ARTICLE 11 - Addreas:
‘The mailing address and street uddress ofthe principal office of the Limited Liability Company is
Mailing Addresy:

Principal Office Address:

415 Merparet §5
Key West. FL 33040

415 Marparet St
Kev West, FL 33040

ARTICLE NT - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

anather business entity with an uctive Florida vegistration. )

The nitme and the Florida street address of the segistered agent are:

Peter Kunzler
Name

415 Margarel St ;
Florida street addiess (PO, Box NOQT aceeplable}

FI.
State

33040
Zip

Koy Wost
Cin
Hoving been named ay registered ugent and 1o aecept xervive of provess for the above stated limited liohiliy compony cl the
X 5 P F . 4 A
ploce designated in this cerficas, | fierehy cocopt the appoinment as regisiered agent and agree to det in thix capacin:. |}
Jurther agroe te comply with the provisions of ull stesutes relating to the proper and complete performunce of my duties, and |
am familiarwith and aceept te olligations uf iy positior: ax regisiered agent as provided for in Chupier 603, 1.8,

7‘&) /fffé‘l"‘v\fm . Mr&@w-cw‘l#’\"}

Qy
chi\‘lur«ﬂ I\g’&!r‘.l‘.‘i S{gnalurc {REQUIRED)

{CONTINUED)
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ARTICLE IV-

The name and address of cach peesan authorized to manage and contro! the Limited Liability Company:

"AMBR" = Amhorized Member
"MGR" = Manaper
AMBR

'S‘lm‘ 1""' ‘: Ih]:l:\:.

Peter Kuneler

415 Margaret &1

Koy West, FIL 33040

{Use attachment if necessary)

ARTICLE V! Elfective date, if other than the date of filing;

- (OPTIONAL)

From: Vcorp Services, LLC

(Ifan effective dute is listed, the dute must be specific and cannor be more than five business davs prior te or 20 davs alier

the date of Niling.)

Note: 1f the date inserted in this block does not mect the applicable statutory fling requirements, this dete will not be listed as

the document’s effective date on the Department of Sinte’s recards.

ARTICLE ¥E: Gther provisions, i any,

REOQUIRED SIGNATURE: L J;;_,\-uée-?f"L

Nignature uf 4 wewmber or an guthorized representative of a member.

This document is execuled in accordance with seedor 6030203 (1) (b), Florida Statutes.
I am aware thuany false informalion submitted in a document o the Deparinent of Staie

constitutes u third degree felony as provided for in 2.817.155, I S,

Tavlor 1olyas

Typed or printed name of signee

Filine Fess.
$125.00 Filing Fec fur Articles of Organizativn und Designation of Registered Agent
§ 30.00 Certified Copy {Optienal)

$ 500 Certificate of Status (Optionaf)



