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COVER LETTER

T New Filing Section
Division of Corparations

SUBJECT: £ oo

Namw of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are submitted for filing,

Please return afl correspondence concerning this satter to the following:

Leonie Pierre Wilson

Nanw ot Person

Finn/Company

7901 41h St N STE 300

Address

Saint Petersburg FL 33702
Ciy/Sate and Zip Code

E-KeyLLC@oullook.com
E-mail address: (W be used Tur future annual report notitication}

For iirther mtormatien concerning this matter, please cail;

Leonie Pierre Wilson at | )

Namne of Person Arca Codu Davtime Telephone Number

Enclosed is a cheek Tor the wllowing smount:

(0512500 1ling Fee $130.00 Filing Fee & IS155.00 Filing Fec & L OIS 160.00 Filing Fee,
) Certificate ol Status Cerntitied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(xdditional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section Divisiun
Division of Corpurations The Centre of Tallahasse

P.(y. Box 6327 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32314 Tallahassee. F1L 32303



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTFICLE D - Name:
The name of the Linited Liability Company 1!

E-Key LLC

(Must contain the wards “Limited Liability Company, “L.L.C.." or "LLC.7)
ARTICLE IT - Address:

The maling address and strect address of the principal office of the Limied Linbility Company is:

Principal Office : Mailing Address:
ALITESS

7901 4th StN  STE 300 7901 #th 51N _STE 306
St. Petersburg FL 33702

St. Petersburg  FL 33702

ARTICLE HI - Registered Agent, Registered (Mlice, & Registered Agent’s Signature:

(The Linuted Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or

another busmess entsly with an active Floridu registration.)

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

Registered Agents Inc

e

7901 4th Si N STE 300

Florida street addiess (P.O. Box NOT acceptable)

St. Petersburg FL 33702

City State Zip

Hlusving beer named wa regiviered agent aid (o aecept service of process Jor the above stated linited labiline company ot the
phace desigmated w thiv coertificate, Fhereby aoeeept the appoininent as registered agent aned agreve (o act in this capacity. |

qurthier agree 1o comply walt te provesions of all siatuies relating to the proper and complete performance of my dutivs, and |

wm ramiticr with aid aocept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5..

DM&‘GB@@

Registered Agent’s Signatere (REQUIRED)

(CONTINULED)
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ARTICLE V-

The name and address of each person authorized o manage and control the Limited Liability Compuny:

Litle:
"AMBR” = Authorized Momber
UMGR™ = Manoger

MGR

N ;

Leome Pierre Wilson

56431 18 Way South apt B
Saint Pelersburg F1.33712

tUse aachmentl necessary)

ARTICLE ¥ Elfectve date, ifother than the date of ling: AOPTIONAL)
(11 s effective date is listed, the date must be specific and cannot be mure than five husiness days prior to or %0 days ufter
the date of filing. )

Note: [Mhe date inseried in this block dees net meet the applicable statutory tiling requirements, this date will nyt be listed s
he document's effective date on the Department of State’'s records.

ARTICLE ¥V1I: Other provisions. i any.

REQUIRED SIGNATURE: ) RO
HERED gt e
! -kt - o
"

Signature of a member or an authorized representative of a member,
This decument is excecuted in accordance with seetion 603.0203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in o document w the Depariment ot Staie
constitutes # third degree felony as provided for ins. 817135, F.5.

Leonie P. Wilson

Typed or printed name of signee

Filing Feey: -

S123.00 Filing Fee for Articles of Organization and Designation of Registered Apent N :—_:;
3 30,10 Certificd Copy (Optional) : e
S 500 Certificate of Status (Optional) H
)



