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COVER LETTER

TO: New Filing Section
Bivision of Corpunttions

Keith the Roufer, LLC
SUBJECT:

Name of Limited Eiability Covparny

The enclosed Articles of Organization and fee(s) are submilted for filing.
Please return all correspoadence concerning this matter o the folowing:

Keiil 12, Story

From: 1Exam Prap inc
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Nanw of Ny n

Keith the Roafer, LILC

HevCinynw

335317 Avenue South

Adtew

Guli Par, FL 33707

City:State and Zip Clale
averthanenigmail.com

E-mail address: (10 be used for future ansual report notifieation}

Far further information concerning this matrer. please call:

Keith B Stary 727 768-3140
at

T o ot Person Arca Code Daytime Telephene Number

Enclased is a check tor the fotlowing amount;

IS123.00 Filing Fee 38130L00 Filing Fee & mS133.00 Filing Fee &
Certificure of Status Certificd Copy

Z$160.00 Filing Fee,
Certificate of Status &

MuitingAddress

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. 7L 32314

{additonal copy it enclosed)

Certified Copy

(alditionasl copy is eadexzcd

Street Address

New Filing Section Division

The Centre of Tallahassee

2335 N Maontog Street. Suile $10
Taullahussee, FL 32303
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ARTCLES OFORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limised Liahility Company is:

Keith the Ronfer, LLC

(Must contain the words “Limited Liabtliy Company, “L.L.C. 7 or 7LLCT

ARTICLE LE- Address:
The matling address and street address of the principal oitice of the Limited Liabilite Company is:

Principal Office Address: Mailing Address:

5313 17 Avenne South

331317 Avenue Sowh

Gulf Port, FI, 31707

Guli Port, FL 317207

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signsture:

{The Limited Liability Company cannot serve as its own Repistered Agent. You mest designate an individual or

another business entity with an active Florida registration. )

The name and the Florida strect address of the registered agentare:

K¢ith Story

Mo

33317 Avenue South
Florida street address (P.O. Box NUOT accepiable)

FL 237

Gulf Part

Civ Stare Zip

From: 1Exam Prep inc
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Having been named ay regisiered agent and 1o aocept seeviee of process for the above stated limited Habiline company et the
place designated inthis cortificate, rerchy aceept the appoirtment as registered agent and auree to aci in $1s cipacii, 1
firther agree tacamply with the previstons of all statutes relating 1o e proper and complete porformance of v duiies, and |

amy familiar with and accept the obligaons of my position as registered agent as provided for g1 Jeprer 603, 1°X

Decusigned by:

| bw

Registered Agent & Srenature 4450 RZ D)

(CONTINUELD)

H23000028256 3
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ARTICLE EV-

The name and address of each person authorized to manage and coatrol the Limited Liability Compuany:

"AMBR" = Authorized Moember
"MGOR" = Manager

MGR heith E, Story
3313 17 Avenue South
Gulf Pon, IFL 33707

MGR Amy b Kabler
3313 17 Avenue South
Gl Por, I'L 33707

(Use atachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: AOPTIONAL)

{If an effective date is listed, the dute must he specific and cannot he mare than five business dayvs prior ta or 90 days after
the date of filing.)

Note: iFthe date inserted in this block does not meet the apphicable statutory filing requiremenis, this date will not be listed as
the document s effective date on the Department of State’s records.

ARTICLEVI: Onher provisions. itany.

REOUIRER SIGNATURE: E"‘*”"“"""”:

(ars-d
ﬂ"‘.ﬂ"]"‘.l"tl'lfﬂ
Signature of a member or an puthorized representative of a member.
This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a documem 1o the Depariment of State
constitutes A third degree letony as provided for ins 817155 F.8.

Keith E. Story

Typed or printed name ol i@ e

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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