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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY e ! L rr:' D
oo i—

ARTICLE ] - Name:

The name of the Linvited Liability Company is: 2“24 APR |2 PH Iy 0'4

ey ot
Boot Key LLC Iy u: LAk L1
ST T T L ORIDA
(Must coniain the words “Litnited Liability Company, “L.L.C.."or "LLC.")  [ALL ,ﬂ:?{’&ﬁf'ﬁ. FLO
ARTICLE 11 - Address:
The meiling address and street address of the principat office of the Limited Liability Company is:
Principal Office Address: Maiting Address:
331 25th Street Qcean 128 Via Rosina
Marathon, FL 330350 Jupiter, FL 33438-6933

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent Y ou must designate an individual or

another business entity with an active Flarida registration.)

The name and the Fiorida street address af the registered ageni are:

Jeck, Marris. Ravnor & Jones, PA.
Neme

7940 Juno Ocean Walk, Ste, 600
Florida street address (P.O, Box NOT acceptable)

Juno Beach FL 313408
City Staic Zip

Having been named e registered agent and 1o eccept service of process for the above swated limited Hability company ac the
place designated in this ceriificate, Fhereby aceep: the appoiniment us registered agent and agree io aci in this capacity. |
Sirther agree to comply with the provisions of all siatutes relniing to the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my position s registerphgent as provided for in Chapier 605, F.5.

L

Register

{((H24000134088 3)})
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From: Bailey Kerel

Fax: 15617132084 To:

Fax: (850) 617-6381
{((H24000134089 3)))

Page: 4 of 4
ARTICLE IV~

"AMBR" = Autharized Member
"MGR" = Manager

The name 2nd widress of cach person authorized 10 manage and control the Limntted Liability Company:
Namecand Address:
MGR

Geoffrev [ Joncs
28 Via Rosina
upiter, FL 33458-6933

J
MGR

Dale R. Hawkins
10083 Ponov Hill Drive
Fi. Mvers. FLL 33966-7977

(Use attachment 1l necessary)

ARTICLE V: Effective date, i other than the date of hling:
the date ol filing.}

(If an effective date is listed, the date must be specific and cannot he move than five business days prior to ar 80 days after

(OPTIONALY}
Nede: I the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Depariment of State's records.
ARTICLE V1: Other provisians, if any.

REQUIRED SIGNATURE:
Signaiure (;y'(ﬂlhﬁr or an padhorized representative of a member. ';-> < %
This document is gxtcuted in accopdaple with section 605.06203 (1) (b), Florida Sfffuies. i -
I am aware that gy false informatforSubmitied in 2 document to the Department-girstate ?b !
constitutes a thitd degree felony Wsfrovided for in s.817.1535, F.S. ot = -
Fr S
Geoffrev L. Jones 0 . ™~ et
Typed ar printed name of signee rr:‘\ - -0 .
O
F‘ H T T ‘_- 4 ?:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent i';. o
$ 30.00 Certified Copy (Optional) =~ £
§ 5.00 Certificate of Status (Optional) pod
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