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COVER LETTER

TO:  New Filing Section
Division of Corporations

KEYS VACATION PROPERTY MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ell correspondence concerning this matter to the following:

Erica Hughes Sterling, Esq.

Name of Person

Spotiswood, Spottswood, Spottswood & Sterling

Firm/Company

500 Fleming Street

Address

Key West, FL 33040

City/State and Zip Code
erica@spottswoodlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Erica Hughes Sterling, Esq. 305 294-9556
at { )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(%125.00 Filing Fee [J$130.00 Filing Fee & (J%155.00 Filing Fee & 3%160.00 Filing Fee,
Cenrtificate of Status Certified Copy Centificate of Status &
{addicional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mniling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



FILED
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY ot

ARTICLE I - Name: 022FEB 10 AH 9: 54

The name of the Limited Liability Company is:
qrr*-*.:‘-‘- e e -
! :
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ny

T L
IALLAHASSEE, FL

-, .

KEYS VACATION PROPERTY MANAGEMENT, LLC £74

- — o — g
{Must contain the words "limited Liability Company. "L.1.C.7or "LLCT)
ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:
Principal Office Address: Mailing Address:

1200 Fourth Street #1184

824-826 Duval Strect
Keyv West, FL 33040

key West, FL 33040

ARTICLE U1 - Registered Agent, Registered Olfice, & Registered Agent’s Signature:
{The Limised Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

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

Erica Flushes Sterling, Esq.
Name

500 Fleming Street
Flarida street address (2.0, Box MO nceeptable)

Kev West, FIL 35040
City State Zip

Having been named as registered agent and to acvepl service af provess for the obove sioted fimited fabitinye compun: at the
pluce designated in this ceriificate. [ herehy accept the appoimment as registerad ugent and agree fo act i this capaciy.
Supiher agree 1o comply with the provisions of el stetuies reluring (o the proper and complere performance of my dutics, and !

an fenniliar with and aceept the obligation vasition us regisiered agent ax provided for o Chapter 603, 125

Y
o Registered Agent’s Signatme (REQUIRED)

(CONTINULED)



ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title: N A (s
"AMBR" = Autharized Member
"NMGOR" = Manager

MGR Terra M. LLC
1200 Fourth Steeet #1184
keuy West, 1, 33040
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ARTICLE V: Effective date, if ether than the date of filing: AOPTIONALI— Y O

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or90 (|:I}‘F:lrl(.‘l'
the date of filing.)

Note: Il the date inserted in this block does not meet the applicable statutory tiling requirements, this dare will not be listed as
the document's effective date on the Departinent of State’™s records.

ARTICLE VI: Other provisions, if any.

P

. fure of n member or 3a aVithorized representative of a member.
This document is exeeuted in accordance with section 0030203 (1) (b}, Florida Statuies.
I am wware that any talse information submitted in a document o the Departnent of Stale
constitutes a third degeee felony as provided forin s, SE7. 133 158,

Erign FHughes Sterling, Fsg,
Typed or pried nmine of signee

ine Fees:
$125.00 Filing Fee for Avticles of Orzganization and Destgnation of Registered Agent
§ 30.00 Certificd Copy (Oprional)
$  5.00 Certificate of Status (Optivaal)



