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Transmittal Letter

To: Registration Scction
Division of Corporations

SUBIECT: Frankendread, LLC (Previously Entertainment Key West, L1.C)
allengholland@aol.com

The enclosed Articles of Orgamization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the {ollowing:
Ron Mulchi, Attorney at Law

1101 North Lake Destiny Rd, Suite 350

Maitland, FI. 32731

For further information concerning this matter, please call:

Ron Mulchi

321263 0800

Enclosed is a check for $125.00 (#4800 Previously submitied)

MAILING ADDRESS:
New Filing Section
Division of Corporations
PO Box 6327
Tallahassce, FI. 32314
850 245 6000



Division of Corporations

January 8, 2022

RON MULCHI, ATTORNEY AT LAW
1101 NORTH LAKE DESTINY RD, SUITE 350
MAITLAND, FL 32751

SUBJECT: KEY WEST, LLC
Ref. Number: W22000002238

We have received your document for KEY WEST, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 722A00000591

www.sunbiz.org
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FILED

SECRETARY : -
ARTICLES OF ORGANIZATION Nl r‘“?if?:]ﬁ;%yc

FOR A
FLORIDA LIMITED LIABILITY COMPANY 2022 JAN -4, AN ||: g0

ARTICLE 1 — Name
The name of the Limited Liability Company is:

Frankendread, 1.1.C

ARTICLE 2 — Address

The mailing address and street address of the principal oftice of the Limited Liability Company
are:

Principal Office Address Mailing Address
4 Macaw Lang 4 Macaw l.anc
Key West, IF1L 33040 Key West, FLL 33040

ARTICLE 3 — Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

Ron Mulchi, Attorney at Law
1101 North Lake Destiny Rd, Suite 350
Maitland. FL. 32751

Hlaving been named as registered agent and to aceept service of process for the above stated
limited liability company at the place designated in this certificate. 1 hereby accept the
appoinunent as registered agent and agree to act in this capacity. | [urther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and 1
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605. Ilorida Statutes.

T R




ARTICLFE 4 — Managing Member

The name and address of the AMBR is as {ollows:

Tile Name and Address

AMBR Allen G Holland

4 Macaw lLane
Key West, FIL 33040

ARTICLE 5 — Effective date

The cllecuve date shall be January 1, 2022

[n accordance with section 605.0203 (1)(b). Florida Statutes. the exceution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. I am

aware that any false information submitted in a document to the Department ot State constitutes
a third degree {clony as provided forin s.817.155. F.S.
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