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i TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: % K\/ (‘e‘IL 5\ LZ, d

(Natte of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

JOSfPh 7/’]¢ma§

(Name of Person)

SK\FIJC‘IL L LLC

(FirmyCompany)

PO . Rox /5039

(Address)
Alt mondte Springs FL 33715
(City/State and Zip Code) J

For further information concerning this matter, please call:

Josesh Thomag w321 , F203-Y75/

(Mame of Person) (Area Code & Daytime Telephune Number;

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corpurations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Flortda 32399 Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION
FOR

Skyjet, LL.C

ARTICLE 1
LIMITED LIABILITY COMPANY NAME

The name of the limited liability company shall be Skyjet, LLC.

ARTICLE II
PRINCIPAL OFFICE

The principal office of the limited liability company in the State of Florida shall
be located in Eustis, County of Lake. The mailing address shall be PO Box 150392,

Altamonte Springs, FL 32715.

ARTICLE III
REGISTERED AGENT ;

Iy <

The street address and name of the initial registered office of the limited Iiﬁ_’éfﬂity ;
company is: T Ty
Joseph Th = -
oS omas . & —
41623 Poinciana Street ME-- R Y
PR =

Eustis, Florida, 32736 % ;_’1 N

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating io the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as prqvided for in ipter 608, Florida Statutes.




ARTICLE IV
MANAGING MEMBER

The name and address of each Managing Member is as follows:

Title: Name and Address:
MGRM Joseph Thomas

41623 Poinciana Street
Eustis, FL. 32736
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts stated herein are
true.)
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Printed nime of signee
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