Division of Corporations

Page 1 of2
Florida Department of State
Division of Corporations
Public Access System

Katherine Flarris, Secretary of State

Electronic Filing Cover Sheet o

Note: Please prmt this page and use it as a cover sheet. Type the fax audit
nutmber (shown below) on the top and bottom of all pages of the document.

{((H02000166036 2)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
_ page. Doing so will generate another cover sheet.

{1ZA

v
TG: La
i
£ 0
Blyvision of Morporations o ro p—
Fax Mumbelr : (B50)205-0383 :‘5&' § =
From: [l — &1‘3
Account Name : AdE INDUSTRIES, INC. ™ o ey
hocount Number : 070744001530 <
Phone : (305)358-2571 = I
Fax Numbey : {305)358-7833 é —
T e
o
N
=

fomrvaa) i o

st

LIMITED LIABILITY COMPANY _

SKYSCRAPER, LLC

ICertiﬁcate of Status i | 0
[Certified Copy - |
Page-&o__u_L__ H 01 -—_l
Estimated Charge ” $155.00 ’

OISO 14 “JASSYHY 11V
JIVLS 49 A T 30

NEE Wd ST M 2o

e
=
> CCr
-

hittne ferfaa]l Ane ctata Fl 110 /0mssn e fod Lo e coir



HO02-166036
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
SKYSCRAPER, LLC

ARTICLE 1 - Mailing Address & Street Address of Limited Liability Company:
Address: 550 BRICKELL AVE,, 3** ¥FLOOR .
City, State & Zip: MIAML FLORIDA 33131
ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Signature:

BERNARDO FORT
Name

550 BRICKELL AVE., 3*” FLOOR
Address (7.0. Box NOT Aceeptable)

MIAMI, FL.ORIDA 33131
City, State, Zip

Having bee named as vegisiered agent and to accept service of process for the above stated limited lighility company at
the place designated in this certificate, I heveby accept the appointment as registeved agent and agree (o acl in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and complele performance
g‘!my du;iﬁ, m:lg I ams_familiar with g ccvept the obligations of my position as registered agent a5 provided for in

apter 608, F.5..

Hegistered Agent’s Signatare -~

Axticle IV - M_anagpmgpt (Check box if né)pllcnble.) ]
g The Limited inbility Company is to be managed by one manager or rore managers and s,

therafore, 2 mapager - tnanaged company,

Signature of a member or an authorized represcotative of a member.
Tn aceordance with section 608.408 (3), Florida Statutes, the execution of this
document constibtes an affirmation imdet the penalties of perjury that
the facte stated herein are true.

07/15/2002
- Db

ate

BERNARDO FORT
Typed or printed name of signee
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