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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

ISKY_[DEISTICS LLC

{Must end with the words “Limitcd Liability Company, “L.L.C.” or “LLC.")
ARTICLE II - Address:

Principal Office Address:

‘The mailing address and street address of the principal office of the Limited Liability Company is

540 NW W LN Sure zio

Florida street address {P. O Box NOT acceptable)
Mtam! o 33120

City, State, and Zip

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, { hereby accept the appointment as

regisiered agent and agree 10 act in this capacity. [ further agree to comply with the provisions of all
statutes relarmg ro lhe proper and cornpiete of my duties, and I am familiar with and
vovided for in Chapter 608, F.S..

(CONTINUED)
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Mailing Address: Te
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgnatureh ‘,‘, 5 oo
{The Limited Liabiitty Company cannot serve as its own Registersd Agent. You must designate an individual or anomer;; o
business entity with an active Florida rogistration. } FoL
l"‘.j ~1 C-)
The name and the Florida street address of the registered agent are: >
Name
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{Use attachment it necessary) —— :‘n‘
ARTICLE V: Effective date, if other Lbzmthe datc of filing: (OYHONAL)
(f an ¢ffective date is listed, the date must be specific and cannot be more than five business days prmr
to or 99 days afier the date of filing.)
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ARTICLE 1V. Manager(s) or Managing Member(s):

{The name and address of each Manager or Managing Member is as follows:

Title: = . Name and Address:

"MGR" = Manager

- |"MGRM" = Managing Member -

MGRM | ngmcg RHHM DIEK.
2540 A [AanE 20
el CL 33126 B

MGR | J0se Perez

X8Yp M 6™ laveE  #Hz/o
MI'RMI"',-I:L 3?»1'2.9'

i
]

REQUIRED SIGNATURE:

Signature of 2 me an yiorized representative of a member.

(fn escordance with 500 /408(3), Florida Statutes, the excoution
* of this document constitutes an affirmation wndsr the penalties of perjury
that the facts stated herein are true.)

HENR|CH RAHN DIEK

Typed or printed name of signee
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