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ARTICIESOF ORGANIZATION 2
FOR 2 2 W
FLORIDA LIMITED LIABE ITY COMPANY . 4;;‘5,/ . f,%) ?
o 2,
ARTICLE 1~ Name: 50 - R
‘The pome of the Limnited Liahility Company is: ‘{f;}'\'% .4}
&
SKY VIEWS.ILC AR,
%,
ARTICLE XX - Address: ) s
The mailing addeess and street address of the principal office of the Limited Liability Company is:
5525 LS. Fiwy. 441 5.5, Sume
Okeechobee, Florida 4974 | Same

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Sipnature:
The name and the Florida street address of the regictered agent are:

Roger Green, CPA
Wamz

6300 WL W. 12th Avenuc,, Suite 110
Florida stroct uddress (2.0, Box NOT seecpubic)

Fort Lyndardate FLORIDA 33309
City. Sz, and Zip

Having been named of registerad agont and 10 accept service of process for the above stated limited liahifity
company al he place davignated in this certificate, I Rerefy accapt the aupoirtmentt as regisiered agrent and
agree to act in this capacity. I fiather agree 1o comply with the provisions of all statutes velafing to the proper
1 and eomplete pepformance of wiy duties, and I am familicr with and oceept the nbligations af my position as
rugricterad apent as provi i Cheprer 608, Florido Statutes..
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ARTICLE IV-Msnager(s) or Managing Mernber{s): < ‘fé;, A<,
The narne and address of each Mamager or Managing Member is as follows ,%;.,% /2?; {(\{\
F
Title: \ Nate and Address: A, O, C
G- X
Lawrence La Mee 3325 1L.S, Hwy. 441. 8B _ (%3,/%‘;'
Gleechiobes, FL 34974 (A5

(Use attachment if necessary)

NOTE: An additivnal article must ba added i an effective dute s requested.
REQUIRED SIGNATURE:
7,

representative of & member.
(In aceopdspen with scovion §38408(3), Fludide Stutiiey, the sxcetion
of thiy doatirent

coprtinwes an sffirmation under the ey of perj
that the faucts statod horein are o} " penk peany

¢

&I

T of printed Rapna oF Signee

Filing Faea:

$100.00 Filing Foc for Axticics of Orgatinktion
$ 2500 Daizgnation of Rogivtersd Agent

3 30.00 Cextified Copy (Optionnl)

3 300 Certificxic of Statas (Optioaal
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