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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SKYLINE FOUR, LLG

(Must end with the words “Limited Liability Company, “Limitcd Campany"- or their abbreviation "LLC,” or “L.C.,™)
ARTICLE H - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Priocipal Office Address: Mailing Address:

w—d D2
o =
1113 SE 47TH TERRACE m ]
SUITE 1 P 73
CAPE CORAL, FL. 33804 e s
. — byl | f‘"
e oY
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigrgtire: Tt
{The Limited Liability Company cannot scrve 28 its own Registered Agent. You must designate an individual orandtier ?E
business entity with an sctive Florida regisiration.} ;'3 A {:j
. {:-1 L
The name and the Florida gireet address of the registered agent are: ;c'%% &
e
Craig E. Behrenfeld
T MName

601 Bayshore Blvd., Suite 706
Florida street address (P.0- Box NOT acceptable}

FL 33608 7
c ity. State, and Zip

Tampa

Heving been named as registered agert and o accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 heveby daccept the appointment as

registered agent and agree o act in this capacity. I firther agree to comply with the provisions of ail
stotutes relating to the proper and complete perft

form of my duties, and I am familiar with and
accept the obligations of m position as gzgﬁgﬁm as provided for in Chapter 608, F.§.

Register, ent’s Siphature (REQUIRED)

(CONTINUED)
Pagelof2
106000269555 3

BBKELDOCS-#310440v1



1170672006 16:48 FAL 8132516711

BBELE&M

ifioos
HOBQO0L69555 3

-

ARTICLE IV- Manager(s) or Managing Member(sh

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

MGR" = Manager
*MGRM" = Managing Member

Name and Address:

MGR _ Michag! J. Devito 3 o
18G3 Harbour Circle . R
Capse Coral, Fiorida 33914
MGR

_ dJames A. Devito, dr.
3738 SE 4th Avenue
Cape Coral, Florlda 33804

g

ma"ﬁ‘:l

{Use attachment if necessary}
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ARTICLE V: Effective date, if other than the date of fling:

o

- (OPTIGRAL) .,
(If an effective date is listed, the dafe must be specific and cannot be more than five businesg ddys priér
to or 90 days after the date of filing.) i

REQUIRED SIGNATU% W

Signaturefpl & migfer or an authorized representative of 2 member.

(In accordance with section 608.403(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts siated herein are true.}

Craig E. Behrenfeld, Authorized Represantative
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articies of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Opticnzl)
£ 5.08 Certilicate of Status {Optional}
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