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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2022

WALTER KEY
628 BETHEL DR
KEYSTONE HEIGHTS, FL 32656

SUBJECT: KEY FAMILY INVESTMENTS, LLC
Ref. Number: W22000097934

We have received your document for KEY FAMILY INVESTMENTS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your {iling will be considered abandoned.

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

Tyrone Scott
Regulatory Specialist |l Letter Number: 722A00016741
New Filings Section
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D}giSign Verified: 04E10D26-FBA9-40FF-94CC-21 A 1B6857D89

COVER LETTER
TO:  New Filing Section

Division of Corporations

Key Family Investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Walter Key

Name of Person

Fiem/Company

628 Bethel Dr

Address

Keystone Heights, FL 12656

City/State and Zip Code
walter key@gmail.com

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

For further information con¢erning this matter, please call:

Walter Key 757 633-30643
at { ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

J%125.00 Filing Fee {1$130.00 Filing Fee & 0$155.00 Filing Fee & =3160.00 Filing Fee,
Certiftcate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Blailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallzhassee
P.O.Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32314 Taltahassee, FL. 32303




DigiSign Verified: 04E10D26-FBA9-40FF-94CC-2 | AIB6857D89
ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Key Family Investments, LLC
{Must contain the words "Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Ll - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

628 Belhei Dr.
Keystone Heights, FL 32656

Principal Office Address:

628 Bethel Dr.
Keysipne Heights, FL 32656

ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

another bustness entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Wailer Key

Name

628 Bethel Dr
Florida street address (P.O. Box NOT acceptable)
Fl 32656

Kevstone Heights
City Stale Zip

flaving been named as regisiered agenr and 1o accept service of process for the above stated limited liability company at the
pluce designoted in this certificate, | hereby accept the appoinument as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stututes 1elating to the proper and complete performance of my duties, and |

am femiliar with and aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S.

WALTED ELy

Registered Agent’s Signature (REQUIRED)

(CONTINUED)




DigiSign Verificd: 04E10D26-FBA9-40FF-94CC-21 A 1B6837D89

ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

'I'i”g- N : S5
"AMBR” = Authorized Member
“"MGR" = Manager

AMBR Samantha Kev
623 Bethel Dr
Kevstone Heighis. FI. 32656

AMBR Walier Key
623 Bethel Dr
Kevstone Heiehts. Fi, 32656

(Use attachment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing; - (OPTIONAL)

(Il an effective date is listed. the date must be specific and cannot be mare than five business days prior to or 90 days alter
the date of fifing.)

Note: I'the daic inserted in this block does not meet the applicable swutory filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTICLE VE: Other provisions, if any.
To be held by Walter Kev as 50% owner and to be held by Santantha Kev as 50%% owner

REOQUURED SIGNATURE:
L4LTID L&y

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, F S,

Walter Kev

Typed or printed name ol aignee

Filine Fers;
$123.00 Filing Fee for Articles of Organization and Designntion of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Suatus (Optional)
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