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ARTICLES OF ORGANIZATION FO

R FLORIDA LIMITED
LIABILITY COMPANY
ARTICLEL:  NAME: i T T
sz e (@
The name of the Limited Liability Company is: %jaﬂ.. . d‘% O
SkyeOne Internet LLC ,\,\“33 "-’;{
S G
ARTICLEIl:  ADDRESS: Ed
The mailing address and giress address of the principal office of the Limited
Liability Company is:
4998 5" 81, Moore Haven, FL, 33471
ARTICLE 1i1: REGISTERED AGENT, REGISTERED OFFICE, &

REGISTERED AGENT"S SIGNATURE:
The name and Florida street address of the registered agert are:

Robert Harris
&95 Saddle Lane
Moore Haven 32471

Having been nowed ay regisiered agevt and to accept yervice of procesy for
the above stated Hygiied Rability compary at the place designated in whis
certificote, I hereby accept the appointiment ge registered agent crd agreg fo
act in this capacity. I further agree 1o comply with the provisions afall
Sldiutes relating 1o the Propey and complete performance f my duties, and J

@i famtliar with and aceept the obligatio

»s of my position as regiviered
agent as provided for in Chapter 508, F.§.
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Registered agent’s signatare
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ARTICLELV:  MANAGEMENT (Check if applicable).

The Limited Liabjlity Compa
mMATIZEr OF MOre rwanag

hy is 1o be managed by one
ers and js, therefore, a mangar -
managed company.,

ARTICLE V:

The initial member(s) of the Limited Liabili
Company isfare as follows:

AN
T, G o
ty i—;jf_,a e (
) %
Jauet Harris, 895 Saddle Lane, Moore Haven, FL 3347] o R
Robert Harrls, 895 Saddle Lane, Moore Have, FL. 33471 s S
‘ ' SO,
Ty
Yanet Harris, Memb
Robert Harris, Member

In accordance with section 603.408(3), Florida Statutes,
ument constitutes an affirmation upder the Ptnaltie

the execution of this
s of petjury that the
facts stated herein are true,y
Janet Harris, Memlsar
Robert Harris, Member
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