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ARTICLES OF ORGANEZNTION FORFLORIDA LIMITED UABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

KEY GATHERINGS LLC
{Must contn the words " Limited Liakdity Company, “LL.C." or *LLC T

ARTICLE 1T - Address:
The mailing address and street addresy of the principal office of the Linuted Liability Company is:

Malling Address:

2030 5. DOUGEAS RN STE 1y 20308 DOUGLAS RD STE 1Y
MIAMI FL 33§34 MIAMIFL 33134

I'rincipal Office Address:

ARTICLE BT - Repistered Agent, Revistered Office, & Registered Agents Signatore:
(The Limited Linbitity Caompany cannot serve ax il owi Registered Agent. You must designate an individual or

another business entity with anractive Florida repistration }

The neme und the Floride stroel address ot the registered agent are:

CONSTANZA PEURIOT
Name

N30 S. DOUGLASRDSTE 119
Florida street address (PO Box NQF accepiable)

2’

FL 33134
Zip

MIAMI
City State

HMuving heert remed as registered agent and to aecept service of process for e above stated limited tiability company at the

place desivnated in this cortificate, | hereby uceept the appoinfnent 45 registered agen: und agree io act in this capaciny. [

Surther agree io comply with the provisions of all statutes velating 1o the groper and compleie performance of my dutivs, and 1

am famifiar with and aecept the obligations of my position ay regi.r/frc’ { agrent da ;J(m':'(.’r.-dﬁ:r in Chapter 805, F.5.
=N

Weeitered Agent's Signanure (REQUIREDN

(CONTINUED)
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ARTICLE V-
The nume and address of each persortanthorized w managz and contrel the Limited Liabitity Compuny:

Litles . Address:
TANMBR" = Authorived Memmber
"MGR™ = Manager

AMBR CONSTANZA PEURIOT
2030 8. DOUGLAS R ST 119
MIAMIL FL 33134

AMHR ROBLERTO LASTRA
2030 5. DOUGLAS RTY ST HY
MlAMIL FL 3313

(Use aachment if necessary)

ARTICLE V: Effective wate, it'other thaa the date ot'filing: {OPTHINALY

(Tf on cffective date is listed, the dute miust be speeilic stad cannot be more than five business days prior 1o or 90 doys ofter
the date of fling.)

Naote: 1 the date fnsertzd in this block does not meet the applicable statory Gling requirements, this date will ot be tisted us
the document’s effective date on the Department al Siate’s records,

ARTICLE Vi: Other provisions, if uny.

TR T G lC N AT T 8- /4
BEQUIRLD SIGNATURE: |
Q;g@

Signature of & memher 0T an authorized vepresentative of a member,
Thi~ dozwment is excewted in accordance with section 6050203 (1) (b}, Florida Stutuzes,
[ am aware that any false informeation submitted in 1 documert to the Department of Ste
coustituies A third degree felomy as pevided tor in s 817,158, F.5.

CONSTANZA PEURIOT
Tyvped or printed mame ol sigaee

1 gy

$125.00 Fillag, Fee for Articles of Organization and Desigration of Registered Agemt
§ 30.00 Certified Copy (Optional)
5 5.00 Certificute of Stntus {Optional)
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