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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
{850) 224-8870 -« 1-800-342-R062 - Fax (850)222.1222

Key Largo Vibes LLC

Please Debit 120000000257 For: 125

Thank you Seth Neeley

/

Signature

)
v

Requested by: SETH

05/16
Name Date Time
Walk-1n Will Pick Up

110 Poroms & e ag - Tham i G4 AT

Ariof Ine, File

=

X ™~
LTD Punnceship Fiie T w2 -
——"'._ o ? t
Forcign Corp. File ’: o -——

3

L.C.File PN \

Fictitious Name File T 3 -
- oy
Trade/Service Mark =~ o2
k i o
Merger File o]

An, of Anwend. File

RA Resignation

Dissolution 7 Withdrawal
Annual Repoert / Reinstateiment
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenificate of Status
Certificate of Fictitious Name
Carp Record Search

Otticer Seurch

Fictitious Search

Ficlitious Qwner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC I} Search

UCC 11 Retrieval

Courier



TO:  New Filing Section

Division of Corporations

COVER LETTER

Key Largo Vibes, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Jonathan Steszewski

Name of Person
Steszewski Law
FirnvVCompany 3 783
>
—- _
15100 NW 67th Ave., Suite 200 2 =
Address o
Miami Lakes, FL 33014 . +
SN
City/State and Zip Code R o
Jonathan@steszewskilaw.com
E-mail address: (to be used for future annual repon natification)

For further information concerning this matier, please cajl:

Jonathan Steszewski

305 631-2433
aty )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[:ISIZiOO Filing Fee DSI 30.00 Yiling Fee & $155.00 Filing Fee &
Certificate of Status

Mailing Address
New Filing Section

Division of Corporations
P.O. Box 6127
Tallabhacecamas BRI T711.4

$160.00 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

(additional copy is enclosed)

(additional copy is enclosed)

Street Address
New Filing Section

Division of Corporations
Clifton Building
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ARTICLES OF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Kev Larpo Vibes, LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LL.C.™)
ARTICLEII - Address:

The mailing address and street address of the principal office of the Limited Liability Cempany is:
Principal Office Address:
1009 Hialeah Ln

Kev Larvo, FL 33037

Mailing Address:

8735 SW 54th Terrace
Miami, FL 33165

ARTICLE IIT - Registered Ageat, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Steszewski Law

Name

£5100 NW 67th Ave., Suite 200

Florida street address (P.O. Box XQ'T acceptable) L
Miami Lakes FL

33014 -
City Siate i

Zip =
Having been named as registered agent and to uccept service of process for the above stated limited liability company af the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and
am famifiar with and accept the obligations of my position gy »egi§ red agent as provided for in Chapter 605, F.S..

_/é/%istcr%gcm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR™ = Manager

MGR Eduardo Ubieia
8735 SW 541h Terruce
Miami, FL 33165

(Use aitachment if necessary) RS- '
LR Y
ARTICLE V: [:ffective date, if other than the date of filing: (OPTIONAL) == . ,,;
(If an effective date is listed, the date must be specific and cannot be more than five business days pnor to urQﬂ da)s aftr
the date of filing.) o

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will ot be listed as
the document’s effective date on the Depariment of State’s records.

ARTICLE VT: Other provisions, if any.
This purpose for this entity is for real estate and real estate holdinys.

REQUIRED SIGNATURE:

Slguutur@nhmmﬂm‘horued representative of a member.
This doctiinent is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.
I am aware that any false information submitred in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S,

Jonathan Steszewski Esy.
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



