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COVER LETTER

T New Filing Scetion
Division of Corpurations

Key West Vacadion Retreat, LLC
Mame of Limited Liability Company

SUBJECT:

The enclosed Articles of Organtzation and fee(s}are submited for tiling

Please return all correspondence cencerning this matter o the following

Gregory S. Oropeza. Esq.
Name of Person

Oropuza Swnes & Ciydenas. PLLC
Firm/Company

221 Simonton Sieeet
~
Address g
e
Key West, FL 33040 .y
City/State and Zip Code ‘. {}7’
jdbi307@aocl.com - -
E-mail address: (1o be used for future annual report notification) teg, =
For furiber information concerning this maner, please call: = 37 .c_
I ~d
Rac Burns 303 291-0253
a( )
Nome of Person Area Code Daytime Tclephone Number
Enclosed is a check for the foltowing amount;
W$I23.00 Filing Fec  CIS130.00 Filing Fee & TI$155.00 Filing Fec & C1S160.00 Filing Fee,
Certificate ol Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is encloscd)

Mailing Address Strect Address
New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee
P.O. Box 6327 2315 N. Monroe Street, Suite 810
Tallshassee, F1. 32514 Tallahassee, FL 32303

e |
end
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILIIY COMPANY

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

KLY WEST VACATION RETREAT, LLC
(Must contain the words “Limited Liability Company. “L.L.C"or “LLC™

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

Privcipal Office Address: Mulling Address:

3636 Lagle Avenuc 306306 Eagle Avenue
Koy West, FL 32040 Key Wesl, FL 33040 ¢ ~
. ~>
I
]
ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature: '_U'
{The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individuat or 0
another business entity with an active Florida regislration. } N (@

L

The name and the Florida sircet address of the regisiered agenl are: - :3
Grepary 8. Oropeza. Esq. w2
Name =
=l

221 Simonton Street
Florida street address (17,0, Box NOT acceptable)

Key West Il 33040
City Slate Zip

Having been named as register ed agent and o deeepl service of process for the above suited limited linbility cotmpany at the
place designacee in this cerificae, [ her vlty aeeept the appointment os regisiercd agent and agree to act in this capacity, |
Jurther ugrec to comply with the provisions of ofl siiuies refuting o the proper and casplete performance of my duties, and |

am familiar with aud uecept the obtigations o "y pasition as registered agent gs previeeed (for in Chaper 605, 1.5
Slgnred by;

Erupny S Bropuma

i{:c‘gism:uJ Agenl’s Signeture (REQUIRED)

(CONTINULED)

:-3’
Py, |
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR James Douglas Brown
3636 EaglcAvenuc
ey West, FL 33040
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ARTUICLE V: Effective date, if other than the date of filing; . (OE’TEOI}‘;".\\!:) — (__j
(If an effective date is listed, the date must be specific and cannot be more than five business days prioftoor 90?:13{5 after=
T .:—

(Use attachment if necessary)

the date of filing.) =
Note: Ifthe date inserted in this block does not mees the applicable statutory filing requirements, this date Will nosde listed as

the document’s eflective date on the Department of State’s records.

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE:
3. Dowslas Exowm,

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam aware that any falsc information submitted in a document to the Department of State

consliTﬂ:&fﬁﬁ?ﬁ!‘dcgrcc fclony as provided for ins.817.155, F 5.

James Douglas Brown
TPRIET 2 TR Tvped o printed name efisignee

t‘ill‘uil Il‘rc&'
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optionab)
§  5.00 Certificite of Status (Optional)




