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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The name of the Limited Liability Company is:

VALERIE KAY SKINNER LLC

{Mumt end with the words “Limited Liabifity Cosspany, *L., L.C or “LLC.™M

ARTICLE II - Addreas:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: aili 8:

523 Brackenwoed Place 523 gEaggenwuad P!acg
Paim Beach, FL 33418 alm Beach,

ARTICLE III - Registered Agent, Registered Office, & Reglstored Agent’s Signature:
{The Limited f.iuhility Company cannot acrve as iis own Raglammd Ageni. You must designam an individusl or another
buginesa chlity with m octive Plorida rogistration.)

The name and the Florida strect address of the registered agent are:
Valerie K. Skinner

Name

523 Brackenwood Place
Floride street address (P.O. Box NQT scceptable)

Palm Beach 33418

City, Statc, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place destgnated in this certificate, 1 hereby accept the appointment as
registered agent emd agree to act in this capact, ﬁ.wher agree to comply with the prommlm of all

(ccnuwnmumn)

Poge)of2
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ARTICLE 1V- Manager(s) or Managing Membe-l"(a):
The name and address of each Manager or Managing Member is as follows:

Titla: nd Add
- "MQR" = Manager
"MGRM" = Managing Member
MGRM Valerie X, Skinner
rackenwood Place

Palm Beach, FL 33418

MGRM Ann L. Noble
153 Tepnis Court
YWall N.J 07719

MGAM Bridget Giells

44 Brldge Avenug
Bay Mead, NY 08742

(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: + (OPTIONAL)
(Tf an ¢fective datc is listed, the date must be apecific snd cannot be more than five busineas days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
Stgnature of & e of f representative of & member.
(In sccordance with section 808.408(F VMM Statutes, the exeoution of thiy decumant

constitutes an affirmatian under ¢he penallties of pegjury that the facts steted herein ara trie.
I am qware that any false informuetion submitied in a document to the Departmaent of State
constitutes a third degree felony as provided for in 5.817.155, F.5.)

Valerie K. Skinner, Authorized Person

Typed or printed name of signes
Filipe Feez;
$12%5.00 Filing Fee for Articles of Org:nlntiﬁn and bc!ignll‘.‘lon
of Registered Agont nY

§ 30.00 Certificd Copy (Optional)
5 500 Certificate of Status (Optional)
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