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ARTICLES OF ORGANIZATION
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SKYLINE 2308, LLC QE

g

ARTICLEL g;?i
et

“’I‘he neme of the limited Hability compnny foimued hereby is SKYLINE 23{}3, LLC
i Linbility Company™).

A&IIQLE.I[ U
The duratian of the Limited Liability Cﬂ:ﬁp{:ﬂy shall bs perpetaal
ARTICLR I
The prinsipal office sad matHop address of the Limited Liability Company shall be as followa:
8244 N.W., 30" Terace
Miami, Florida 53122
ARTICLETY

The Repgistered Agent of fhe Limited Liability Company and his sireet address in the Stetc of
Florida are as follows:

Gabrie! Faillace
B244 N.W. 30™ Terrace
Miami, Florida 33122
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The Limited Lisbitity Company shall be member-roanaged. 2R =
, et .
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as Al R of the Members S pys
STATE DFWA ) S TUIE YR NPT J
. i } o
COUNTY OF MIAMI-DADE ) TR

Beforeme porsonally appeared

wveofseenbers, "
O who is personally known to me, or/Rwho produced o oot bicerde A
— &5 identifioation, to ba the person

exeouted the foregoing Articles of Organization,
il

withiess whereof ] have barsunto set oy hand and official zeal this (b dayof
g&_m_ﬂ?_, 2007.

<ol Falllace, a5 AuthoHzed R

NOTARY PUBLIC. i
, OF FLONIDA
Judt
52
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Parpuans to the provisions of Seetion mms Florida Statntes, the mmdersigned Hroited
habmty company organized under the Jows of the state of Flarids, submits the following staternent
in designating its Registorod Office and Registered Agent in the State of Florida:

T ©
o
1. The nume of the Hrmited Habilily company is SKYLINE 2308, LLC. =2 "g
Tyt
2. The name end address of the Registered Agent and Offive iss E% o
(ebriel Failtace 5 oE
8244 N.W. 30" Terrace =
Miant, Flcmda 33122 22, 0™
Lgm

Ha:'r‘!ng &m namcﬁ % Ragzstmd hgsn.t and tn accapt mce o?pmms for the ahuve st&wd L

a5 Repistered Agent and agroe to act in this capacity. T farther agree to cormply with tho provisions

of all Statutes relating to the prop=tr and somplete porfonnance of my duties, and sm familiar with
and ancept the oblipations of my position 2 Regisiered Agent,

Gabrisl Faillace, B’alr,ﬂxge.m
Dates '-f i éflé’;.?

SKYLINE 2308, LLC
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