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ARTICLES OF ORGANIZATION FOR FLORIIA LIMITED LIABILITY COMPANY
ARTICLE I - Name of Limited Liability Company:
SKY TEC INTERNATIONAL LIC
ARTICLE If - Mailing Address & Street Address of Limited Liability Company:
Address: 9588 NW 41%F
City, State & Zip: MIAMI, FL 33178
ARTICLE I - Registered Agents Name, Office Address, & Registered Agent’s Signature:
AQUILING SAINT MALD
Name
9588 NW 415" STREET
Address (P.0. Bax NOT Acceptable)
MIAMI, FL 33178
City, State, Zip

Having been named az regisiered ageni and 1o accept service of process for the above stated limited Hability company at
the place designated i this certifivate, I kereby accept the appoirtnsent as registered ogent and agree to acf im this
capacity. I farther agree to comply with the provisions of all sigtutes refating to the proper and complelt performance
of my dn;f:;, g_u.g. £ am famillar witk and accepi ihe obligations of my positlon as registered qgent as providad for in

)34 % Signafure T Date: B5/18/84

Article IV » M_mﬁ ment (Cheek box if agcplimbie.} ]
] The Limited Liability Company Is to be managed by on¢ mandﬁgsr or more maoagers and is,
therefore, 2 mapager - managed company. Specify name & address(es).
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— " [Sigaature of a member or an axtharlzes represeniative of 4 member. N
In actordance with segtion 608.408 (3), Florida Statstes, the execution of this j
dogument constitutes an affirmation under the pensities of perjury that - ro
the facts staed hereln are true, b
AQUILING SAINT MAILO
Typeéd or printed name of signee
H04-108095
Prepared By: Ace [ndustries 34 NW 11 Street Miami, Florida 33136 (305) 358-2571




