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COVER LETTER

™ New Filing Section
Division of Corporations

Canton Key Enterprise LLC
SUBJECT:

Nuime of Limited Liabiliny Company

The enclosed Articles of Organization and feets) are submitted for Giling.
Picase rern all correspondence concerning this matier tw the following:

MYLIKA MORTON CPA LESQ

Natme of Person

ASAPLAW PLLC

Firm:Compuny

HYNORANGE AVE STE 800

Address

ORLANDO, F1 32801

City?State and Zip Code
MYMORTONGASAPLAWFIRM.COM

E-mail address: (1o be used for future annual report noutication)

For further intormtation conceming this matter, please eall:

MYLIKA MORTON 307 461-9883
ad }

Naing of Person - Area Code - Davtime Telephone Number

Enclased is a check for the fallowing amouni:

53,00 Filing Fee {8130.00 Filing Fee & CIS155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Ststus Certified Copy Centificate of Staius &
{additiona! copy is enclpsed) Cenified Copy
(additiouzl topy is enclosed)

Muiling Address . Street Address

New Filing Section New Filing Seetion Division
Privision of Corporations - The Cenire of Tallahassee

P.O. Box 6327 - 24153 N Monroe Street, Suite 810

Tallahussee, FLL 32314 ) Tallahassee, FL 32303

From: Mylika Morton
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ARTICLESOF ORGANIZATION FOR FLORIDA LISHTED LIABILITY COMPANY = e B

ARTICLE! - Namg: 913 ROY -1 PH Lt Lk

The name of the Limired Liabilny Company iy
e v ge e
S0 DF STATE

Cunton Key Enterprise LLC ToiiAanASSFE, FL
{Must comain the words “Linited Liabiltiy Company, “L.L.C."or ~LLC™

ARTICLE Il - Address:
The matling address and street address of the principal offize of the Limited Lizbility Company is:

Principal Office Address: Mailing Addresy:
SR BIMINITWISTLOGOP . 6084 BIMINLTWIST LOOP
ORLANDO, FL 32819 ORLANDUO, FL 32519 -

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Sipnuture:
{The Limited Liabitity Company cannol serve as #s own Registered Agenat. You musi designate an individual or
another buginess entity with an active Florida registration.)

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

ASAP LAW PLILC
Namg

LN ORANGE AVESTE 300 L
Florida streci address (P.O. Box NOT acceptabiet

ORLANDO FL 32801
City Stite Zip

Having been nomed ay registered agent and 1o aecepld service of procesy for the above siated linited labdiny compan: w the
pracc designated in this certificne, avroby acoopt the appointmen) ax registered agent and agree to act in this capacin. |
Suersher agree 1o comply with the provisions of all sianates relating jo the proper aisd complete performarnce of sy dtics, und 1
e familivr seitt and geceps the vbligations uf my posinon as registered agent as provided foe in Chapler 803, F.S..

ﬁ{’( ’r-"/-fm_ [7/%/‘/.)&;

l{cg{sxcrcd Agent’s Signature (REQUIRED)
4

(CONTINUED)

H230003792793
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ARTICLE V-
I'he name and address of cach person suthorized wo manage and control the Limired Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
ANMBR MICHAEL ALFQRD
6084 BIMINITWIST LOOY
ORLANDO, Fi. 32819

AMBR MICAELA ALTORD
6084 BIMINI TWIST 1.QQOP
ORLANDOQ, FL 32819

(Uise attachment if necessary)

ARTICLE V: Effective date. if other than the date of Hiling: AOPTIONAL)Y
{If an cffective date is Jisted, the date must be specific and cannot be more than five business days prior to or 90 days alie

the date of filing.)
Note: [ the date inserted in this block does not meet the applicable stautory filing requirements, this date will nat be listed 2

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, il any,

RECQUIRED SIGNATURE: _f' -------------
/i’ f/M-/\ \\

=

T
Signature of a member or an authurized representative of o member.

This document is exccated in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any false information submited in 2 document o the Department ot Sate
consiitutes a third degree felony as provided for ins 817155, F S

3 - e ]

HA Y /l f_ .

1_}.:@:‘;&__{_*1 !f:.....l,'l IRV R B

i~ Typed of prinied name of signee

Filing Feoy;

S125.40 Filing Fee fur Artickes of Organization and Pesignution of Registered Agent

5 30.00 Certified Copy (Optional)
S 5,00 Certificatc of Status (Optional)
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