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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTICLIS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLI I - Name!
The name of the Limited Liability Company is:

SKY CELESTE, LL.C

(Muw and with ihe words "Limited Lisbility Company,” “L.L.C.." o “LLEC."}

ARTICLE Il - Addresn
The malling address and stroat addross of the principal offics of the Limited Liability Compuny is:

Principal Office Addyess: Muiling Address;

SDSAMATIDASTREFT = JOSAMATILDASTREET
CQCONUTGROVE, FL 33133 = COGONUT GROVE Fl 33133,

ARTICLF, ITI - Registered Agent, Registered Office, & Registered Agent's Signoture:
{Tha Limitec: Liabllity Company cannat sexve ag tis own Rogirtorod Agerit, You must deslguate st Individunl or another
bualness antiry with an sottve Florda reglstration.)

The name and the Florida street nddreas of the reglstered apent are:
BANDRA VELEZ-FELFLE

Name
3058 MATILDA STREET
Florida straet addrexs (F,0, Box NDT neoeptable)

COCONUTGROVE g 313D
Chlty, State, and Zip

Having baen named ax registered agent and to accept service of process for tha abova stated limited
Hability company at the placa davignated in thix cevt{ficate, 1 hevely occept the appolniment as
registored agent and agree to aot in this aqpaclty. 1further agree to comply with the provisions of ail
sarytes valating to the proper a mplate performance of my dutles; and I am famillar with and

accepi the obligations of my posiion as registared agent aa%w fn Chapter 608, K.5.

e

Reglatorad Apent's Signaturs (M!ﬁUIB.BD)

{(CONTINUED)
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ARTICLE V- Manager(s) or Monaging Member(s):
The name and address of sach Manager or Managlsg Member ia ae follows:

Titk; Name and Addrags;
"MGR" = Manager )
"MQORM" = Mansging Member
MGRM PAUL A. FELELE

3068 MATILDA STREET
LOCON|T GROVE, ¥l 33133

MQ@RM BANDRA VELEZ-FELFLE )
S060 MATILDA STREFT
COCONUT GROVE
(Use attachment if necesssry)
ARTICLE V; Effective date, If other than the date of filing: . (OPTIONAL)

(If an effactive date is listed, the date must be specific and cannot be more than five business days prior
1o or 90 days after the date of filing,)

REQUIRED SIGNATU‘RE/I

s

Signaturs of s member or au authorlyghd reprezentative of s momlor,

(4 accordance with aection 808.408(3}, Flarlda Statutes, the sxecutlon
of this dooument conatituten st affltmition wnder the ponalttas of perury
that the faotn stated hereln arv true.)

SANDRA VELEZ-FELFLE

Typed ar printed name of slgnee
Fillng Faagt .
$125.00 Filing Fes for rtielas of Ovganlantion and Designation '

. of Ragistarad Agent
3 30.00 Cortifled Copy (Opticaal)
$ 500 Cartificate of Status (Optional)
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