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PATRICK C. CROWELL, P.A.

PROFESSIONAL ASSOCIATION F
ATTORNEY AT LAW E D

4853 S, Orange Avenuc, Suite B 28{15 ng‘fib?ﬂ-l@ 42.‘ 2 Uy
Orlandn, FIL. 32806 o fax (407) 251-111
SECRETARY OF STATE

TALLAHASSEE, FLORIDA
May 13, 2005

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32389

Re:  SkyJay Properties, LC
Dear Sir or Madam:
Please find enclosed the original and one (1) copy of the Articles of Organization

to be filed for the above-named limited liability company. Also find enclosed check # {£i=5~
in the amount of $160.00 to cover the cost of filing, certificate of status and a certified

copy.

$125.00 Filing fee

$ 30.00 Certified copy

$ 500 - Certificate of Status

$160.00 TOTAL “ -

Please file the original of the enclosed Articles of Organization and return a certified
copy to: -
Patrick C. Croweli, Esquire
Patrick C. Crowell, P.A.
4853 S. Orange Avenue
Suite B
Orlando, FiL 32806

Your prompt attention to this matter would be appreciated. If you have any
questions, please do not hesitate to call me at 407-251-1131.

[ Respectfully,

Patrick C. Crowell

For the Firm
PCCimé .
Enclosures



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEIELMBIEI"I’DCOMPANY

NS HAY 17 P2 25

. SECRETARY OF ST
ARTICLE | — Name: TALL ATE
The name of the Limited Liability Company is: AHASSEE. FLORIDA

SkyJay Properties, LC
ARTICLE Il - Address:

The mailing address and street address of the pnnmpal office of the Limited Liability
Companyis: :

Principal Office Address. . Mailing Address:

4853 S. Orange Avenue 4853 S. Orange Avenue
Suite B ‘Suite B

Orlando, FL 32806 _ B ~ __Or!ando,_ F1. 32806

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

Patrick C. Crowell, Esquire
Patrick C. Crowell, P.A.
4853 S_Orange Avenue
Suite B

Orlando, FL 32806

Having been named as registered agent and to accept service of process for the above-
stated fimited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes refating to the proper and complete
performance of my duties, and [ am famifiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

A i/

Registered Agent's Signature
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ARTICLE IV — Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fg#oﬁ‘ E D

Title: _ Name and Address:
*‘MGR" = Manager ' :
“MGRM" = Managing Member {95 WAY 17 P 12 25
SECRE
MGRM Patrick C. Crowell TALLAH;{’DS‘%EEU.E'EEQ?UEA

4815 Backacre Lanhe
Orlando, FL 32806

MGRM Maureen G. Crowell
4815 Backacre Lane
Orlando, FL 32806

REQUIRED SIGNATURE:

At

Signature of an authorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
conhstitutes_an affirmation under the penalties of perjury that the facts stated herein are true.)

hritres /£ L loier L

Typed or printed name of signee
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