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COVYERLETTER
TO:  New Filing Seetton

Thvision of Corporations

LT Shaner Keysione Trust Holdings 11,2
SUBIECT:

Name cf Limited Livbility Company

The enclosed Articles of Organization and {ee(s} are submitted for Iling.
Please tcturn ail correspondence concerning this mater to the following:

Lance T, Shaner

Nanie of Peison

LT Staner Xeystone Trust Hoidings LLC

FenvCompany

1400 South Ocean Boulevawd, 36d.N

Address

Hoca Raton, FL 33432

City/State and Zip Code
Ishanen@shanarcom.com

E-maif addiess: {lo be used for fuitre annueal repon notification)

For further information concerning this maiter, piease eall:

Courtney L. Scanlan 716 $48-1533
Al { ]
Naine of Persan Arca Code Daytime Telephone Number

Enclosed is r check for the following amonat:

13125.00 Filing Fec [13130.00 Filing Fee & (x1$155.00 Filing Fee & 0$160.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Stalus &
(ndditionn! copy is enclosed) Certified Capy

(additionai copy is enclosed)

M3iling Address Street Addiess

New Filing Section Nesw Filing Section Division
Division of Corporations The Centre of Tallahassee
IO.Box 6527 2415 N, Monjoe Streel, Suile 810
Tallahassee, FL 32314 Tallahassee, FI. 32303

FLI8) < 0l 13020 Waksey Jodo pr Oarlinge



ARTICLES OF ORGANIZATION FOR FLORIUDA LIMITED 1 1A BILITY CONMPANY
ARTICLE | - Nnme:

The noune ol the Limited Liabilicy Company is:

LT Shaner Keystone Trust Holdings LLC
(Must contain the words “Limited Liability Cempany, “L.L.C.,” or YLLCM)

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

Priagipal OmMce Address: Malling Address:
1400 Sguth Ozenn Boulevard, 3104-5 1400 Sowtit Dezan Boutevaid, 304-N
Baoca Ratgn, FL 33432 Boca Raton, FIL 33432

ARTICLE HI - Registered Agent, Registered OfTice, & Reglstercd Agent's Signature:
{The Limited Liability Company cannot se1ve as its own Registered Agent. You must designate sa individual or
ancther business enlity with an active Florida registration. }

The name and the Florida sireet address of the registersd agent are:

Lance T. Shaner

Mame

1400 South Qeean Boulevard, 304-N
Florida siree? address (1.0, Box NOT accaptable’

Boca Raton Florida 213437
City State Zip

flaving been nauied as registered agem and to accept service of process for the above siated limited itahifity conpany at tha
place desiguated bt this ceriificate,  heralyy accept the uppoinmens as registered ugent ond agree te act in this capeacity,
Sther agrve to comply with the provisions of all siutures elating (o the proper and complere pey formanct of 1y ditias, ad |
ain famiiliar with and aecept the obligations of iy position as regisicred ageni as i ovided for In Chupter 605, F.Y .

Larce, T. Shaner

.--""’_ ——
: L gt
Regisiered Agent's Signatwre (REQUIRED)

{CONTINUED)

FLOIT - Q2162220 Wakern Klanre Qaliw



ARTICLE V-
The name and address of each person authorized to manage and contiol the Limited Liability Compuny:

Tiue:
"AMBR" = Authorized Member

"MOR™ = Manager

Manaper LANCET. SHANER
1430 South Ocean Boulevard. I)4-N
Boga Raton, FL 33432

Name and Address:

Authorized Menber LANCE T. SHANER REVOCABLE TRUST
1499 South Ocean Boulevard, 304-N
Boca Raton, FI_ 334732

(Use attachinent if necessay)

ARTICLE V: Elfective date, il other than the date of filing: {OPTIONAL)
(17 An effective date s Heted, the date must be specific andl catnot be more Hinn fivo bisiness days prior to or 90 days after
the dateof filing.)

Note: 17 the date inserted in this block does not meet the applicnbic statutory filing requirentants, this date witl not be listed as
the document's effective datc on the Department of State's records.

ARTICLE V) Other provisions, :fany.

nﬂmunms/?mruuaz

e 7 s

Siguature of a meabyr or an authortzed rejiresentative of a member,
Thia document is executed in accordance with section 605.0203 {1} (b), Flonida Statutes,
I am aware that gy false Information submitted in a document to the Department of $tate
congtitutes a third degree felony as provided for in 5,817,155, F.8,

Lance T Shaner

T}‘p?d or prinled HYHETA uf't'ssnc:

Filing Fees:
$125,00 Fillag Fes for Articles of Ovganization andd Designntion of Regiatered Agent
§ 30.00 Certifled Copy (Optional)

3 5.00 Certificate of Status (Oplional)
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