RECEIVED
03JAN21 PH 2: kg

htips:/cefssl.dos.state. fl.us/seripis/efilcovr.exe

Florida Department of State

Division of Corporations
Public Access System

......... T T T ey

Electronic Filing Cover Sheet

A ey oI T ——

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

(((F103000027136 8)))

MNote: DO NOT hil the REFRESH/RELOAD butlon on your browser from this

page. Doing so will generate another cover sheet, = -
e e e = e e = = e Cay
T - e
o S
Zr D»
To: :D"'-.:_“ =2
Division of Corporations = P
Fax Number : {(B50}205-0383 <
ey o
From: ;3;? =
Account Name : GILLIGAN, KING & GOODING, P.A. i WP
Aceount Number : 120010000016 - ur
Phone : [352)867-7707 gf’ w0
Fax Number : (3521887-0237
S
=
ol
o
s . . - r — R t—
o
o
5 LIMITED LIABILITY COMPANY
5
& Blue Sky, LL.C
>
= )
g -/
[Ccrtiﬁcale of Status :
Certified Copy _ 0 i
Page Count G1
Estimated Chargc $125.00 }
11’211{‘03

UERE



Sent By: Gllligan, King, Gooding; 352 887 0237; Jan-21-03 2:35PM; Page 2/2

{ ( (403000027136 8

-
L4

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTTCLE [ - Name
The name of the Limiled Liability Company is: Blue Sky, LLC
ARTICLE I - Address

‘The mailing address and street address of the principal office of the Limited Liability Company
is.

800 SW 85(h Avenue =
Oecala, Florida 34481 "r:z:
=i
ARTICLE {iI - Registered Agent, Registered Office, gg
& Registered Agent’s Signature e
-
The name and the Florida street address of the registered agent are: E“S;“;
e
Name: Peter Rosheck %F
Florida sireet address: 800 SW 85th Avenue S
City, State, and Zip Ocala, Florida 34481 =

Having been nramed ax registered agent and (o accept service of procesy for the above stated
limited liabifity compoany wr the pluce designoted in this certificate, 7 hereby accept the
appoinhiment as regiscered agent and agree to act in this capucity. I further agree to comply with
the provisions of all stafutes relating to the proper and complete performance of my duties, and [
am familiar with und aceept the ohh;,a{mn.s of my Q.s'lrron as 7g'tstered agent us provided for in
Chapier 608, F.5. < ,7(__' )4
g" - / i z

Registered Agent’s Signature

Article 1V - Management {Check box if applicable.)

The Limited Liability Company is to be managed by one manager or more managers
and is, therefore, a manager - managed company. '

{An additional aﬁ\b]c must be added ifan cff’ccnvc date is requested)
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Signature uf 2 member or an authorized reprisentative of a member,

(In accordance with seetion 608.408(3), Florida Statules, the exccution
of this document conslitutes an affirmation under the penafties of perjury
that the lacts stated herein are true.}

Peter Rosbeck
Typed or printed name of signee
B Gibormms JCGRLLCVATticles of Orpanizeation doc
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