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ARTICLES OF QRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name
The narie of the Limited {.iability Company is;
KEYSE ENTERPRISES, LI.C
ARTICLE II - Address

The mailing address and the street address of the principal office of the Limited Liability Company
is as follaws:

411 Meadowood Blvd
Cassclberry. Florida 32730
ARTICLE I - Management

The Company shall he managed by one or maore managers. and is thus 2 manager-managed hmized
tiabilitv company. The inial manager shall be Michael Alan Keyse,

ARTICLE IV - Registered Agent and Office and -
Registered Agent’s Signature -

The name and the Florida sireei address of the regisiered apent are: o
MICHAERL ATAN KEYSE @

411 Meadowood BIvd ¢:2

Casselberry. Florida 32730

Having been named as registered agear and 1o accept service of process for the above siated limied Habiliy company ar
e pluce designoted in ihix Certijicate, hereby accepr the appointmerni as regisicred cgent end agree 10 acl in iins capaciny
! further agree to comply with the provisions of ofl statutes refering to the proper and compiete performance of my duties

and [ an familior with and accept the abhiganons aof wmy posiion as registered agernt as providged for s Chapier 605, Mlonida
Nigiies

/7/%/ f,é/bg

tRcuslcred Agent's Slgrumlre)
Michael Alan Keyse

7/7,(54‘/C /

Signature of a membrr or an
authorized representative 01 a member.

Michacl Alan Kewvse. Authorized Representative
{17 accordance with section S05.03G3

1y{b). Flonda Statuies. the execulion of this document conshitutes 2n affinnation uncer the
penahtics of pegury thal the lacts saied herein are e, |

Tain aware that 2nv f3lse infomiztion subinined in 2 documerni 1o the
Depamiment o State constitutes 2 third degree felony as proviced Tor in <. 817185 Florida Siatuies)
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