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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is:
O’KEEFEFAMILY UF, LLC
ARTICLE II - Address
The mailing address and the street address of the principal office of the Limited Liabiiity Company

is as follows:
11068 Bayshore Drive
Windermere, FL 34786 224 =
S~
ARTICLE JII - Management =z &
N =
The Company shall be managed by one or more managers, and is thus a manager-mana?é—' d [i miggi] !-"
liability company. The initial manager shall be DANIEL T. O’KEEFE. P :
e DL = T
ARTICLE IV - Registered Agent and Office and oY ; -
=™ =

Registered Agent's Signature
The name and the Florida street address of the registered agent are

Daniel T. O*Keefe
11068 Bayshore Drive
Windermere, FL. 34786

Having been named as regisiered ageni and io accept service of process for the above stated limited liability company ai

the place designated in this Certificate, | hereby accept the appointment as registered agent and agree to act in this capaciry
! further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and ! am famifiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 603, Florida

Storutes,
(Reg:stefed Agem‘ségn%

Daniel T. O’Keefe

DI, .4
eyfﬁ;'e of 2 member.

Signature of 2 member or an authorized repres
Daniel T. O’Keefe, Manager

{In accordance with section 605.0203(1)b), Florida Statutes, the execution of this documens constitutes an affirmation under the
penalties of perjury that the facts stated herein arc true. ] am aware that any false information submitied in a document to the
Department of State constitutes a third degree felony as provided for in 5.817.153, Florida Statutes)
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