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ARTICLE i OF ORGANIZATION o e <
FOR --;:f}1 <, ,9}
FLORIDA LIMI {ED LTABILITY COMPANY @%ﬁ {9;3
- A
s S
ARTICLE I - Name: } é%@
The pame of the Limited Liability Comp. ny is: 5 &

SKYRE LLC

ARTICLE II - Address: .
The mailing address and strect address of the principal office of the Limited Liability Company Is:

Principal Office Address: _ . Mailine Address:

7481 W OAKLAND PARK BLVD, i 7481 W QAKLAND PARK BLVD. B
SUITE 100 . ~ BUITE 1.00 B

LAUDERHILL, FL 33316 ' LAUDERHILL, FL 33316

ARTYTICLE III - Registered Agent, Regi sicred Office, & Registered Agent’s Signature:
The nhame and the Florida street address ¢ £ the registered agent are:

BENJAMIN KLEIN

Name

7491 W OAKLAND PARK BLYD,, SUITE 100
Floridz street addr ss (P.O. Box NOT acceptabls)

LAUDERHILL FLOR[DA 99316
City, State, and Zip

Having been named as registered agent and to acg: vl sevvice of process for the above stated limited lability
company at the place designated i this certificate, T heveby accept the appointment as registered agent and
agree io acl in this capacity, I firthey agree fo comy Iy with the provisions of all statutes relating o the proper
and complete performance of my duties, and I am } miliar with and accept the obligations of my position as
registered agent as provided fi v i wier 608, Florida Statuies..

gistered . gent's Signaturs
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‘ .
ARTICLE IV- Manager(s) or Manag ing Mcmh‘cr(a): . "%» *%:{ P
The name and address of each Manager or Managing Member is as follows: "r;é‘;’:f) r,%p (\/
L cH T
Litle: ame and : %(2‘;_, t‘io %
MOEM o e "B %
"MGRM" = Managing Member ‘f\x\% ‘_3
AV S

MGRM - BENJAMIN KLEIN «2,;%

7401 W OAKLAND PARK BLVD, SULTE 100 &4

LAUDERHILL, FL 33318

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

J
; afice with scetion G08 408(3), Floride Statutes, the executign,
of this document constitutes an . firmation undet the penalties of pequry
that the facts stated herein are tr o)

BENJAMIN KLEIN, MEMBE ; _
Typed of pr nted name of gignes

-

$100.00 Filing Fee for Articles of Organization
§ 23500 Designation of Registered Agent

% 30.00 Certified Copy ¢Optional)

5 5.00 Cortificate of Status {Optional)
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