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ARTICLES OF ORGANIZATION
OF
Skykiss LLC

ARTICLE 1 NAME

The name of the limited habllxty company shall be: Skyklss LLC

ARTICLE I PRINCIPAL OFFICE

_ ‘ o The principal place of business and mallm.g address of thls lelted Liability Company sha]‘. be " e -
o 10945 SW 218th Terrace, Cutler Bay, Flonda 33170, _ o ; '
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i, - v ARTICLENI INITIAL REGIS'I'ERED AGENT & STREET ADDRESS "
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o _The name and address of the mmal rchstercd agent is: Busmess Flhngs Incorporated 1203 " :

" Govemors Square Blvd, Suite. 101, Tallshasse, Florida 32301-2060, Located in the County of * e
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: . The duratlon for, the lnmted hablhty ccompany shallbe 12/31!2047 R I AR )
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‘ The management of the limited liability company is reserved for the Members and the names and 3
| addresses of the members of the Limited Liability Company are:

Frank Phillips, 10945 SW 218th Terrace, Cutler Bay, Flonda 33170
Tosin Ponle Alabi, 15A Francis Oremeji, Ikeja, Lagos, Nigeria
Toyin Okoro, 15A Francis Oremeji, Ikeja, Lagos, Nigeria

Sounnie O. Phillips, 15A Francis Oremeji, Ikeja, Lagos, Nigeria
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Business Filings Incorporated, Organizer
Mark Williams, A.V.P.
Authorized Representative

Prepared by Mark Williams, Business Filings Incorperated, 8025 Excelsior Dr., Suite 200, Machson

Date: August 31, 2007
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

The name of the limited ]1ab1hty company is: Skyklss LLC
v, 1 .The name and address of the regmtered agent and ofﬁce is. Busmess Filings Incorporated 1203

Governors Square Blvd, Suite 101", Tallahassce, Flonda 32301-2960 Located in the County G
Leon .
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e ~Havmg been named as reg;stered agent- and to. accept serwcc of process for the above stated et ‘ ’_{ ] K
. 1l :-~ rcompany at the place designated in this'certificate, I hereby ‘accept the i appomtment as rcglstercd . Y

.y wagent and agree to act in this capacity. ] further agree t6 omply with the provisions of all; statutes REN '
relating to the proper and complete performance of my dutles and I am fam:har with' and accept thc e e, iy
obhgauons of my posmonas reg1stered agent .‘_’=" o A P
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Signature: Date: August 31, 2007
Mark Williams, A.V.P. Business Filings Incorporated
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