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H230003756893
COVER LETTER
TO:  New Filing Sectian

Division of Corperations

Canton Kev 24/7 L1L.C
SUBJECT:

Nume of Limited Lighility Company

The enclosed Anticles of Organization and feafs) are submitted for filing.
Please reiumn afl correspondence concerning this matier 1o the following:

MYLIKA MORTON CPA ESQ

Name of Person

ASAP LAW PLLC

Firm/Company

H] N ORANGE AVE STE 800

Addiess

ORLANDOQ, FL 32801

City/State und Zip Code
MYMORTON@ASAPLAWFIRM.COM

E-mail address: (1o be used for future annual repeort notification)
For fusther information coneerning this maer, pleage call:
MYLIKA MORTON 407

ut | }
Name of Person Area Code

401-9885

Daytinic Telephone Number

Enclosed is a check for the tollowing amount:

WS125.00 Piling Fee  [38130.00 Filing Fee & LIS155.00 Filing Fee &

L3%160.00 Filing Feu.

Centificate of Staus Certified Copy Certificate of Status &
(additional copv is enciosed) Ceditied Copy
(addizional copy is enclosed)
Mailing Address Street Address

New Fihing Scction
Divisien of Corporations
P.O. Box 6327
Tallshassee, F1. 32314

New Filing Section Division
The Centre of Tallshassee .
2413 N. Monroce Street, Suite 810 T
Talluhassee, FL 32303 .
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The nune of the Limited Liability Company is:

LCanton Kev 24/7 LLC

{Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.Y

ARTICLE 1l - Address:
The mailing address and strect addiess of the principal aftice of the Limited Liability Company is:

Principal Office Address:

Mafling Address:

6084 BIMINI TWIST LOOP 6084 BIMINI TWIST LOQP
ORLANDO, FL 32819 QRLANDO, FL. 32819

ARTICLE Il - Registered Agent, Registered Office, & Registered Apent’s Slgnature;
(The Limited Liability Company cannot serve as its uwn Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

ASAP LAW PLLC

Name

11i N ORANGE AVE STE 800
Flomida sircet wddress (1.0, Boa NQT scvepiabie)

ORLANDO FIL 32808
Cirv State Zip

Having been nanwed as registered agent and 1w acceprt service of process for the ¢have stated iimited liability company i the
Pluce designated in this certifivate. | heveby aceept the appointment as regrstered agent dand agrie 1o aet in iy capacine, 1
Jurther agree 10 comply with the provisions of alf stattes refazing rs the proper and complete performance of iy dties, and |
am famiitar wiik and accept the obligations of my position es regisiered o gent as provided for in Chapeer 605, F.S.

il S

ylﬂ:gistcrcd Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person zuthorized 1o manuge snd control the Limited Liability Company:

Tide: Name and Address;

“"AMBR" = Authorized Member

"MGR” = Manager
MICHAEL ALFORD

AMBR
6054 BIMINI TWIST LOOP
ORLANDO, FL 328i0

(Lisc atiachment if necessary}
L(OPTIONAL)

Effective dmc, if other than the date of filing:

ARTICLEV:
(1t un effective dute is Hsted, the date nwst be specific and cannot be more than live business davs privr ts or 90 days after

the date of filing.)
Note: Ifthe date Inserted in this block does not meet the applivable stsutory fling reguirements, this date witl not be listed as

ihe document’s effestive dute on the Departiment of $1ate’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE:
o T R EO L e
---- =
Signature of a member nr an authorized representative of o member,
This ducument is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.
[ apywware that any false infenoation submiited in 2 document to the Departinent of State

constitutes o third degree felony as provided for in 5,817,155, F.§,

R A
/ Wt /Aﬂ(_/ Foddice v

Typed or printed name of sipnee

Filigg Feex.

5125.80 Filing Fee for Artictes of Organizativn and Designation of Registered Agent

$ 30.00 Certified Copy (Optienal)
$ 5.0 Certificate of Status (Optional)
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