 L050000%211y

~(Requestors Name)

{Address)

(Address}

(City/State/ZipfPhene #)

[Jrekur [ warm

] man

{Business Entity Name)

(Document Number)

Certified Copies

=

Certificates of Status

/

Special instructions to Filing

{ffice Use Only

HIRTACH

100058723371

08/13/05--01008--002  *#155.00

—~
=N,
=
m o
S0 @
A2
I N
iy
L o S—
TS ) .
f“:-:c(q' l !’Ti
L o oy ;
SRy
o
Dy o~
I no

Ty

-

1l
A
£
£ 4
4

L= i
R SR,
' oW
" Wt
- —
.- Pt l""‘
. @ M
Sy o
—_—— —
IS
= <>
o




EXPRESS CORPORATE FILING SERVICE INC.

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

L Qvaiae Coptol e

{Corporation Name)

2.

3.

Requestor's Name
1000 PONCE DE LEON BLVD. SUITE:101 -
Address Ap O 1N
e 7,
I . e .
CORAL GABLES, FL 33134 (305) 444-49%4 e P
City/State/Zip Phone # e PN
7 . -3 ".',)
OFFICE USE ONLY AL
‘%{g) (o
25
=~

{Documant #}

{Carporation Nams} (Bocumant #1
(Earporation Name) Document ¥]
{Comporation Nams) {Document #)

Owakin B pick up time W] Certified Copy

J Mail out M| Will wait ] Photocopy 3 Certificate of Status

CR2E031(9/92)

Profit Amendment
NonProfit Resignation of R, A, Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
Annual Report .
= Foreign
Fictitious Name
Limited Partnershi
Name Reservation P
Reinstatement
Trademark
Other . .
Exawiner’s Initials




Z
ARTICLE I - Name: fg’,‘\ . G:' _ =
The name of the Limited Liability Company is: R Sy
s{}.; Qe
T, %
SKYLINE CAPITAL LLC P o 32
—C A -
ENS
ARTICLE 1I - Address: -.:3

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6101 BLUE LAGOON DRIVE 6101 BLUE LAGQON DRIVE
SUITE 420 y , .SUITE 420

MIAMI, FL 33126 MIAMI, FL. 33126

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

The name and the Florida street address of the registered agent are:
DESIREE N. PRADRO

Name ‘
65101 BLUE LAGOON DRIVE - SUITE 420
Florida street address (P.O. Box NOT acceptable)

MIAMI TL 33128
City, State, and Zip

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 to the proper and complet rerformance of my duties, and I am familiar with and

accept the obligations : "

Registered Agent s S:gnatunc

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM DESIREE N. PRADO

6101 BLUE LAGOON DRIVE - SUITE 420

MIAMI, FL 33126

MGRM ELA SANGHEZ.

6101 BLUE LAGOCON DRIVE - SUITE 420

MIAMI, FL 33126

MGRM o ] PETER MALCOLM BURGESS
6101 BLUE LAGOON DRIVE - SUITE 420
MIAMI, FL 33126

(Use attachment if necessary)

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

REQUIRED SIGNATURE:

|

Signature of a ntember or an aix

rized r::presentative of a member.

(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 berein are true.)
PETER MALCOLM BURGESS
Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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