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AUG-08-2013 Q4:4TPM  FROM- T-T76  P.002/003  F-042
H13000176884 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

- = DATE
/43
BLUE SKY HOLDINGS GROWTH 2 LLC
(Must end with the words “Limited Liability Compary, “L1L.C,," or “LLC.")
ARTICLE O - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Addreas: Mailing Address:
986 WITTMAN DRIVE 5558 WITTMAN DRIVE
FORT MYERS, Fl. 33919 FORT MYERS, FL 33919

ARTICLE 1Ml - Registcred Ageat, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiliry Compazry cannot s&rve a¢ its own Registered Agunt, You must desigmase on individual ar anothar
business entity with an sctive Florida reglemmron.)

The name and the Florida street address of the registered agent are;
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BLUE 8KY HOLDINGS, INC. P
Nams e -
P il \ (
D P o
996 WITTMAN DRIVE B e O
Florida street address (P.0. Box NQT accepiabie) AT
FORT MYERS - 33919 2uv, @
" —y— e F
Ciry, State, and Zip TR

(1o
Having been named as registered agent and to accept service of process for the above stated Ii%ited
liability company at the place designated in thiy certificate, I hereby aceept the appointment as
registered agent and agree io acl in this capacity, I further agree to comply with the provisions of
all ssatures relating to the proper and complete performence of my duies, emd I am fomiliar with
and aceept the obligations of my position gy registared agent as provided for in Chapter 608, F.5.,

Wodftes

Registcred Agent's Signature (REQUIRED)
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AUG-08-2013 04:47FM  FROM- T«776  P.003/003 F-042

ARTICLE TV. 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

MGREM DAVID T. RATTNER TRUST
298 WITTMAN DRIVE
FORT MYERS, FL. 33918

(Use attachment i€ necessary)

ARTICLE V: Effective date, if other than the date of filing: 08/08/2013 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than fve business duys
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

s,

Signature of amfember or an authprized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated horein ars trus,
1 am aware that any false information submiited in a document to the Dopartmeny of State
constitutes o third degree folony us provided for in 5,817,135, F.S))

DAVID T. RATTNER
Typed or printed name of stgnee

Filing Feey:
$125,00 Filing Fee for Articles of Organizution 20d Desiguation
of Regisvered Agont

.S 30,00 Cortified Copy {Optional)
$ 500 Cerdficate of Status (QOptional)
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