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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLRE I - Name:
The name of the Limited Liability Campany is:

SkyDridge Tactical, LLC

(Must ead with the worda “Limited Liabllity Company, “L.L.C.,"” or "LLC."
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal O 8 Mailing Address;

1713 North Wesishore Blvd, Suie 730

1715 Norh Wesishiore Blvd, Suite 750
Tampe, FL 33607

Tamps, FL 33507

ARTICLE III - Registered Agent, Revistered Office, & Registered Agen

L] Sigﬁn‘mru.. o
{The Limitad Liahilfty Compaty canriot serve ag its own Registored Agent. You ameat designate an individual or anodierg Cr_{’\ ey e
business vatity with &n active Florida regiamation.)’ —cy o """'f.fg
: pte O o
The name and the Florida street address of the regisiered agent are: = :1! 4? s
5 e
Rendall D, Bahlow Soen
ey | Wt
Name et bl A
- 9& (- b ’:E
1715 North Westshors Blvd, Suite 790 4;_‘; r.r-‘ er o M’*
s b "Lraptr!
Florida street address (P.0. Box NOT werupizbie) B “E‘_" Y
Dy -
Tempas  FL 33607 T
City, State, and Zip

Having been named as registered agani and 10 accept service of process for the above siared limited
fiability company at the place designated in this certificate, 1 haraby accspt the eppointment as
regiseered agent and ugree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famifiar with and
accept the abligatlons of my porition as registered agent as provided for in Chapter 608, F.S..

Randatl 1. Bahlow

R o R - S

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: ' Nam dress:

"MGR" = Manager

"MGRM" = Managing Member

Juhi Shah MGRM 161 Village Pukway, Building #7
Marienta, GA 30067

Rundy Dahlow MGRM 1715 Naxth Westshore Blvd, Suits 790
Tampa, FL 32607

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)

(I an effective date is listed, the date must be specifie and ¢annot be more than five business days priar

to or 90 days after the date of filing.)

R.EQU!RED SIGNATURE;
AL AT Bt

Ly Ll
M8

Sigoatere of & member Or an yuthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this dogurment constitutes a1 affirmation under the penalties of perjury
thet the factx stated hetein ure true,)

Rundall D. Bahlow
Typed or printed mams of signee

Flling Fyes:
5125.00 Fiting Feo for Articles of Orgaufzation and Desipnation
of Registerod Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status {Optionnt)
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