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ARTICLES OF ORGANIZATION

OF
G&J SKYWAY, LLC.

ARTICLE 1 - NAME
The name of the limited liability company is G&J SKYWAY, LLC.

ARTICLE 2 - PRINCIPAL OFFICE
The mailing address and street address of the principal office of the limited liability
comparny is:

2035 Philippe Parkway #112
Safety Harbor Florida 34695

ARTICLE 3 - INCORPORATOR
The name and street address of the registered agent and registered office is:
Gilbert Estime’
17454 SW 79 Court
Miami, F1 33157

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the agpoiniment as registex d agent and agree to act in this capacity. I further
agree to comply with the prot;si s of all the statutes relating to the proper and complete
performance of my duties, an am familiar with and accep! the obligations of my
position as T red aient s provided for in chapter 608 F.S.. s
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Signa %megist:rfg:gent | Date ' -
RTICLE 4 - MANAGEMENT -

This Limited liability cdmp py is t0 be managed by the members and is therefore a
member managed limited liability cﬁy The F\‘:‘emb f5 are as follows; -
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Gabor Szobolodi - 2085 Philippe Pk #112, Safety harbor Florida 34695 2
Judit Takacs - 2Hz3Philippe Pkwy #112, Safety harbor Florida 34695

Signature of a memRero 'éuthorizhdﬁ'epresentﬁﬁve of a member.

In accordance with section 6§8.408(3), Floricl\a S‘t’atutes, the execution of this affidavit
constitutes an affirmation undgrpgnalties of p\erj ury that the facts stated herein are true.

Gilbert Estime’
Name of Signee




