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ARG ESOF ORGANIZATION FOR FIORIDA LIMITED LIARBILL 1Y CONMPANY

ARTICLE - Nume:
The name of the Limited Liahility Company is:

Kev Event Group 1LLC

\Must contain the words “Limited Liability Company. "L.L.C.or LLECTY

ARTICLE 11 - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Addruss:

Mailing Address:

16999 Timberlakes Dr.
Fort Mvers, FL 33908

16999 Timberlakes T
Fort Myers. Fl, 33908

ARTICLE 1il - Registerad Agent. Registered Office, & Registered Agent's Sienature:
(The Limited Liability Company cannut setve as i

ts own Registered Agent. You musi designate an indiv
another business entily with an active Flori

idual or
da regisiration.}

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

|.uke keezer

Name

16999 Timberlakes Dr.
Tlorida sireet address (1.0, Box NOL acceptabic)

Fort Mvers El 33908

Cuy State Zip

Having been named us regisiercd ogent and to wccept service of process jor ihe above steed timiled fiabilit: compainy af the
place designuted in this vertificate, | hereby accept the appaintment &y regisicred ag

further agree to comply with the provisions af all staintes re
am famiticr swith and aecept the obligeatinns

ent and agree to act i this capacity. f
fating 1o the proper avid complew performance of my dutics. and |
G my position as registored wgend os providvd for in Chapicr 603, F.5.

!
=g - Py — - J
Registered Agesit’s Signature (REQUIRED) -

(CONTINGED) . »
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liabiltity Company:

Litle: Nt "
"AMBR" = Authorized Member
"MOGR™ = Manager

AMBR lLuke Keeser

16799 Timberlakes Dr.
Fort Myers, FL 33908

{Use attschment i necessary)

ARTICLE V1 Elfective date. ifother than the date of liling: OPTIONALS

(IF an effective date is listed, the date must be specific and eansiot be more than five business dayvs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not megt the applicable statulory filing requirements. this date will npt be listed as
the document’s effective date on the Department of State’s recards,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /

[

2L /
b, Ry cow

Nignature of 1 member or an adthorized representative of 2 member. 7 -
This dacument is executed in accordance with section 6036203 (1) (h), Florida Stiiutes.
| am aware that any false information submitted in a document to the Depanment of State 1
constitutes a third degree felony as provided for in s.817.135. F.5. . *

Luke Krezut

Typed or printed name of sigiee -

s - ()
Eiling Fees: [y

$125.00 Filing Fee for Articles of Qrganization and Nesignatian of Registered Agent

5 30,04 Certified Copy (Optional}

§ .00 Certificate of Status (Optionab)
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