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COVER LETTER

TO: New Filing Section
Division of Corporations

131620 KEYS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning thus matter to the following:

Jose L. Espinosa, Esq.

Name of Person

Jose L. Espinasa, P.A.

Firm/Company

2950 SW 27th Ave, #210

Address

Miami. FL. 33133

City/State and Zip Code
Jespinosaesq@hotmail.com

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

For further information concerning this matter, pleasc call:

Jose Espinosa 305 4485252
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check lor the following amount:

m$125.00 Filing Fee [1$130.00 Filing Fee & (3$155.00 Filing Fec & {J$160.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{addiionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallahassee

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

Tallahassee, F1. 32314 Tallahassee, FL 32303
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_ 2022APR|3 PM 3: 10
ARTICLE 1 - Name: -

The name of the Limited Liability Company i~ ~ -~ " . SEVIETARY oF 3TAT

101620 KEYS LLC
' (Musl contain the words “Limiled anhil:ty Company, "L LC.," ot "LI..C.")

ARTICLETI - Address:
The mailing rddress and street address of the prmmpal offies of the Lumted Lialn hty Complny s

401SW HstAve: T a0 sW TlatAve L
Miami,FI_.!JIM .. - " .. . \‘ Minmt FL33144

ARTICLE Il - Registered Agent, Regittered Offlce, & Reglstered Agent’l Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You st dosngnnte ah mdmdual or
ancther business muty ml.h an actwe Flarida regmmion ) >

'Thenmmddwﬂundasuwaddmuofm regmzredagen!are . E a S e s e

AIbmSnmmgo -
e bl Tt Name -

401 SW 71t Ave _ L L
ﬂmxdanmﬁnddrus(PO Baxﬂﬂ:[n.cccptublc) I

e o MBAWY L sie s Pl RORTICYIN S
s Gty Statc s Zip = o

- Having been named ar reglaered agau and ro a:cep: sevvice of process for the ahove mted hm:rad ltability company ot the
place desigriated in this certificale, | hereby accept ihe appoinunmt as tared agent and agree (o act in this capacity. I .
and complete performance of my duties, and !
rehl a3 provided for in Chapter 603, F.S.. |

g (i_':ON'.rvanm" B



ARTICLE IV-

'l‘he name md addrcn of ench pmon nu:hodzsd to manngc nnd conuo! thn L}mltcd Llablhty Company'
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ARTICLE V: Effectivo dats, .fomermmedmorﬁhng: I i (OFTIONAL) o f
(Ifan effective date Is llxted, the dnte num be rpedﬂr. and unuot be rmre than ﬂve bullnm days prlor to or 90 dly: aﬁer
the date of filing)

Note: If the date inserted | in I.’l'us blnck does not meot lhc apphcablc natulory ﬁliug mquimments, thu date w1ll not be hm:d ps
the docu.ment 5 effective d.atu on the Depm:mm of Stuie 's record.s :

AI(“CLEVI‘Othcrpmvmons, lfnny Te

I

”nus document is executed in “dccordatics with semon 605 0203 (1) (b), Florida Statum S
.1 am awarc that any false infofmation submined in a document to the Departmem of Suue i
consumu:s [ thu'd degree felony as provxdod for ins. 817 ISS F S

Tfped or prmtod namu of' ngnce =

E II v L M - Tt
‘ 3115.00 Filing Fee for Articles of Organlutlon and Delignltlon nf Rzglstered Ageut
" $ 30.00 Certified Copy. (Optlunal)
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