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January 6, 2022 =

FLORIDA DEPARTMENT OF STATE
Drasion of Comporations

ADRID FINANCIAL i

SUBJECT: SK GROUPR LLC
REF: W22000001356

We received your cloctronldally transmitted document. Howevar, the §§
document: has not been filed. Plessae make the following corrections. and '™
refax the complete document, ingluding the electronic filing cover sheet -

The nama designated in your documernt Is unavailable since it is tha saméZf
as, or it 18 not distinguishable from the name of an existing entity.

Tom LI
Please relect a new name and make the correction in all the appropriste’
places. One or more worde may be added to make the name distinguishabl® .

frém the one presantly on file. R search for name avallabiliiy can-be —
wade on the Interndt through the Division™ s records at www.sunblz.org. ™

Please note the name of a limited liakility eompany muat contain the words
*Limited Liability Cowpany,” the sbbreviation "L.L.C.", or the designation
"LLC'. The following sutfixes are no longer acceptable: ‘“Limited
Company,” “L.C.," "LC.." "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60
dave or your riling will be considered abandoned.

1f you Havé any questions concerning the filing of your document, please
call (B50) 245-60052.

Neysa Culligan FAX hud, #: B22N000006438B
Regulatory Specialist IIT Leértér Numbey: 722800000373

P.O BOX 6327 - Talighassee, blonda 32314
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COVER LETTER
TO:  New Flling Scctlon
Division of Corporations
SK GROUPILLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retum all correspondence concerning this maver to the following:
CESAR BATISTA
Name of Pecson
SK GROUPTLLC
Firm/Company
6182 WEST SAMPLE ROAD
Address
CORAL SPRINGS, FL 33067
Ciry/3tatc and Zip Code
rdmin(@indakerllc.com
E-mail address: (to be used for furure annual report notification)
For further information concerning this matter, please call: .
CESAR BATISTA 407 ) 967-2231
at{
Name of Person Arca Code Daytimc Tclephone Number
Enclosed is a check for the following amount: '\ .
{15125.00 Filing Fee N 5130.00 Filing Fee & ()$155.00 Filing Fee & [25160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Cenilied Copy
(addibonal copy is enclosed)
Malling Address Street Address
New Filing Scction New Filing Sectiun Division
Division of Corporations The Centre of Tallahassee
P.0.Box £327 2415 N. Monroe Street, Suite §30
Tallahassee, FL 32314

Tallshassee, FL 32303

Rl
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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIARILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liability Company is:

SKGROUPILLC
{Must ¢ontain the words “Limited Liability Company, "L.L.C.,” ar "LLC.'")

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

Euincinal Office Address: Majling Addresy:
6182 WEST SAMPLE ROAD 182 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

ARTICLE 11I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Compamy cannot serve as its own Registered Agent. You ot designate an individual or

another business cntity with an active Florida registration. )

‘Thne name and the Florida sweet address of the registered agent are:
LAMADRID FINANCIAL SERVICES CORP

Name
1265 8 PINE ISLAND RD
Florida street address (P.O. Box NOT acceptabla)
PLANTATION FL 33324
City State Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited lisbility company at the
place dexignated in this certificate, I hereby acoept the appoinsment as registered agent and agree to act in this eapacity. |
Jitrther agree to comply with the provisions of alf ing 10 the proper and compleie parformance of my duties, and !
am familiar with and accept the obligations of my istered agentas provided for in Chapter 605, F.§..

&

/ Registered Agent's Signarure (REQUIRED)

.,
TG

(CONTINUED) :

Ny

Q=
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ARTICLEILY-
The name and address of each person authorized to manage and contro! the Limited Liability Compony:

Ttk Nameand Address;
“AMBR" = Authorized Member
"MGR" = Manager

INDAKARLLC

AMBR
GS, FL 33067

AMBR CESAR BATIST,
6182 WEST SAMPLE ROAD

CORAL SPRINGS, FL 33067

A CABAL

AMBR
£182 WEST SAMPLE ROAD
CORAL 3PRINGS, F1, 33067

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/05/2022 . (OPTIONAL)
(If on effective date is bisted, the date must be specific and eannot ke more than five busingss days prior to or 90 days after

the date of fiting.)
Note: [fhe date inseried in thie bloek does not meet the applicable stamutory filing requirements, this date will not be listed as
the documeni's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SlCNATlé)RE%O Y 6]\‘&)‘1»0

Sigoature of 2 member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes,
1 am aware that any false information submitted ir a document to the Department of Slate

constitutes a third degree felony 85 previded for in 5.817.155,F.5.

CESAR BATISTA

Typed or printed name of signee
=
s
Kilige Froi b §

$125.00 Filing Fee for Articles of Organization and Desigustion of Registered Agent ; o
$ 10.00 Certified Copy (Optional) —

$ 5.00 Certificate of Status {Opticool) c
- e



