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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: SKYBOX CAFE, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DAVID L. KOUT, P.A.

(Name of Persen)

(Firm/Company)

9000 SHERIDAN ST. SUITE 102

{Address)

PEMBROKE PINES FL 33024

{City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[Y1s125.00 Filing Fee {_]$130.00 Filing Fee & [1$155.00 Filing Fee & [ s160.00 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
SECRETARY OF $7A v
U!VﬁfﬁN:NTCGRPUHAﬂbns

07 NOV -2 am1): 34

ARTICLES OF ORGANIZATION
OoF
SKYBOX CAFE, LLC
The undersigned, for the purpose of forming a

iimited liability company under Chapter 608, Florida Statutes hereby
adopt the following articles of organization:

ARTICLE I
NAME
The name of the limited liability company is SKYBOX CAFE, LLC.

ARTICLE II
DURATION

The term of existence of the corporation is perpetual.

ARTICLE IIT
‘PURPOSE

Tne limited liability may transact any and all lawful business
fer which lamited liability companies may be organized under the Chapter 608,
Florida Statutes.

ARTICLE IV
REGISTERED OFFICE

The streef address and mailing address of the initial registered
office and principal place of business of the limited liability company is
100 W. Zyprass Creek Rd., Suite 835, Ft. Lauderdale, Florida 33309
argl the name of the initial registered agent at that address is SANDRQ
TORCHIA.

ARTICLE V
MANAGING MEMBERS

7.01. The name and address of each manager or Managing Member is:
Nage Address
SAMNDRO TCRCHTA 100 W. Cypress Creek Rd. Suite 835

Ft. Lauderdale, Florida 33309

MARYANMNE TORCHIA 100 W. Cypress Creek Rd. Suite 835
’ Ft. Lauderdale, Florida 33309



. . ARTICLE VI
] COMMENCEMENT OF EXISTENCE

. The limited liability company shall commence it's existence on
the date of the filing of these articles.

yo
IN WITNESS WHEREOF, I have subscribed my name this \2?

October, 2607.
C:::::/”i AR -

SANDRO  TORGYIA \ Managing Member

day of
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STATE OF FLORIDA
DEPARTMENT OF STATE
Certificate Designating Place of Business or Domicile for the
Service of Process Within this State and Naming Agent upon

Whom Process may be Served.

The follewing is submitted in compliance with Chapter
608, Florida Statutes:

SKYBOX CAFE, LLC, a limited liability company organizing
under the laws of the State of Florida with it's principal
office at 100 W. Cypress Creek Rd., Suite 835 in the city of
Ft. Lauderdale, County of Broward and State of Fiorida, has
named SANDRO TORCHIA located at 100 W. Cypress Creek Rd.,
Suite 835, City of Ft. Lauderdale, County of Broward and
State of Florida, as its agent to accept service of process
within this state.

ACCEPTANCE:

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 complete
pefformance of my duties, and I am familiar with and accept

the obligations of my position as registered agent as provided

for in Chapter 608, F.S. o =2
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