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SKYLINE 3114, LLC Mo

ARTICIE]

The satne of the Hmited Hsbility compeny Tcnmd hmby iz SKYLINE 3114, LLC {the
“Limited Liabslity Cﬂmpany”}a

ARYICIET
The davation of ths Limited Lisbility Company sl bo petpefual.
| .
The principal office and mailing address ofthe Limited Liabitity Company shitl be as follows:

2244 NJW. 30" Terrace
Miami, Florida 33122

ARTICIETV

The Registered Agant of the Limited Lisbility Company and hig girest address in the Stdta of
Florida sre as follows:

* Gabriel Faillace

3244 N,W. 30" Terrace
Mimni, Floride 33122

Audit No, FIo7000013848 3
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ARTICIEY
The Limited Liability Company shail be memiber-rnanaged.

STATS OF FLORIDA y

COUNTY OF MIAMI-DADE )

Before me personally appeared Gabriel Falliaoe, a8 Authorized antative ol the Members,
O whe s parsemally kown to me, o % who produced S ; :
- 55 identiGeation, to be the person who cxecuied the foregolng Artioles of Organization.

; 2007,
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Rded Thiu Atiantie Bonding &0, In Commission expires:___(b /i /5009
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND

ACCEPTANCE OF DESIGNATION

Purstiard fo the provisions of Scetion 6084135, Floride Bistwies, the nndersigned Hmited
Hability compeny orgenized under the laws of the siate of Florlda, sobmits tha following statement
it designeting its Registersd Office and Repistered Agent in the State of Florida:

1. The name of the Kmited Bability compaay s SKYLINE 3114, LLC.

2, The name and address of the Registered Agent and Office is;
Gabriel Faillacs

8244 N.W. 30™ Temrace

Miami, Flerida 33122

Having boon named as Registered Agent and 1o accept servics ol process S the shove staed
Hmited liability company at the place designated in the Cortificats, Iherchy accept the sppolatment
ae Registered Agent and 2yroe to et in this capacity. I further agres to coruply with the provisions
of gl Statutes relating to the proper and complets performance of my duties, and #m familiar with
znd accept the obligations of My position &5 Reglstored Agent.,

Galyiz] Failince, Bgémi@ Agent
Date: tfflé/g""?
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of the Members >
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