O 29|l N,

NIRRT

- 000431209550

(Address)

(City/State/Zip/Phone #)

T
o F
T
>

A ()
[]Pekup  []war [] maL e o
11 -t
- "_ ! \:.'_.J
(Business Entity Name) ' ~
(Document Mumber)
Certilied Copies Certificates of Status - ,
P '{-_}_—;‘
TOY S
IS ey
. . . ) T &= i
Special Instructicns to Filing Officer: Sl RS ’?

Office Use Only




CAPITAL CONNECTION, INC.
417 E. Virginia Street, Suite | - Tuliahassee, Flosida 32301
(§50) 2243870 - 1-300-3-:2-8062 + Fax (850) 2221222

KEY SENIOR PLACEMENT SERVICLES LLC

Pleasc Debit FCA000600003 For: 160

Thank you Seth Necley

e

gy é rd
/

Signawure

7

Requested by:

Name Date Time

Walk-in Will Pick Up

170 Purde s Poning + Thor aade G4 &TG

Arof Ine. Fiie

LD Papinership File =
=
Fereign Corp. File h -
X  LCFile i3
O
Fictitious Name Fiie N
-3
Tiade/Service Mark ) .2
. :-'3
Merger File - —
I ~d

Arof Anend. File

RA Resignation

Dasolution / Wiihdrawal
Annual Report £ Reinstaement
X Cern Copy

Pivoto Copy —

Ceriificate of Good Stancing
X Certificate of Staus
Certificate of Fictlious Nanmw
Cuorp Record Search
Officer Search R
Fictitious Sewrch
Ficiious Owner Search
Vehicle Search
__. Drving Record
UCC b or 3 File
UCC |1 Search

UCC 1! Retnieval

Cuouier,

Gz



COVER LETTER

TO: New Filing Section
Division of Corporations

KEY SENIOR PLACEMENT SERVICES LLC
Name of Limited Liability Company

SUBJECT:

The cnclosed Articles of Organization and fee(s) are subimitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

VICTORIA REESE-RONK
Name of Person

Firm/Company

1090 N VERONA TRACE DR
S
Address - =
VERO BEACH, FL 32964 T — /
b} e
: n (W] gt.m
City/State and Zip Code - .
N ’ ‘: M b"?
E-mail address: (to be used for futurc annual report notification) o )
o L~
For further information conceraing this matter, picasc call: N
MICHELE RODRIGUEZ 772 460-6785
__ar( )
Arca Code Daytime Telephone Number

Name of Person

7%160.00 Filing Fee,

Enclosed is a check for the following amount:
((J$125.00 Fiiing Fee (J$120.00 Filing Fee & O$155.00 Filing Fee &
Cenificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{(additional copy is enclosed)

Maiting Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite §10
Tallehassec, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

KEY SENIOR PLACEMENT SERVICES LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

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

Mailing Address:

Principal Office Address:
1090 N VERONA TRACE DRIVE

VERQ BEACH, FL 32966

1090 VERONA TRACE DRIVE

VERO BEACH, FL 32966

ARTICLE III - Registered Agent, Registcred Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husincss entity with an active Flonda registration.)

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

VICTORIA REESE-RONK
Name

1090 N VERONA TRACE DRIVE
Florida street address (P.O. Box NQT acceptabic)

FL 34966

VERO BEACH
City State Zip
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Having been named as registered agen: and to accept service of process for the above staled limited liakility company at the

place designated in ihis cerlificate, | hereby accept the uppointment us registered agent and agree to act in this capacity. [

chiste'red Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litle;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR VICTORTA REESE-RONK
1090 N VERONA TRACE DRIVE
VERQO BEACH, FL 32%66

AMBR JOHN REESE-RONK
1090 N VERONA TRACE DRIVE
VERO BEACH, FL 32966
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{Use attachment if nccessary) . ———H
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ARTICLE V: Effective date, it other than the date of filing;: . (OPT!ONAIL) ’ 2 —j
(If an cffective date is listed, the date must be specific and cannot he more than five business days prior to_or 8G.days after
. s ~J
requirenients, this date will not be listed a3

the date of filinp.)
Note: If the date inserted in this biock does not meet the applicable statutory filing

the document's effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: //

d £
—
Signature ol u member orad authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I amn aware that any (alse information submitted in a decument lo the Department of Statc

constitutes a third degres felony as provided for in 2.817.155, F.S.

VICTORIA REESE-RONK
Typed or printed nams of sipnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certtied Copy (Optional)
§ 5.00 Certificate of Status (Optional)



