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COVER LETTER

TO: Registration Section
Division of Corporations

Skyhawk BKB, LLC

Name of Limited Liability Company

SUBIJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Gary Barwick

Name of Person

Skyhawk BKB, LLC

Firm/Company

9755 1st Street, NE

Address

St Petersburg, FL 33702

City/S1ate and Zip Code

garyb717@verizon.net ,A

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Barwick 727 577-6297

at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

Q $25 Filing Fec 0 $30 Filing Fec & O $55 Filing Fee & W $60 Filing Fee.
Certificate of Suatus Certified Copy Certificate of Status &
Certified Copy

CR2E062 (12/13)
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STATMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed

document.
The name of the limited liability company is:

FIRST:
Skyhawk BKB, LLC

Document 1o be corrected is:

Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

SECOND:

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect,

and the corrected statement are as follows:

The effective date of the company is Jan 01, 2014.

OR
U] Was defectively signed. The manner in which the document was defectively signed angi?thé
appropriate correction are as follows: PR
e
ni
A
o
S
[t
Zim
—
-~ LKk
OR
Ul The electronic transmission of the record was defective.
% = 1/13/2014
Signature of AuthdriZed Representative Date
Filing Fee: $25.00
$30.00 (optional)

Certified Copy:

CR2ED62 (12/13)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Skyhawk BKB, LLC
(Must end with the wards “Limited Liability Company. *).L.C.."oc 1.LC.T)

ARTICLE 1l - Address:
The mailing address and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9755 1ST STREET, NE 9755 18T STREET, NE
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannot serve ds its own Registered Agent. You must designite un mdividual or another
business entity with an active Florids registrition.)

The name and the Florida street address of the registered agent are:

' Gary Barwick
Name o 4
" 5
9755 1st Streel, NE :.:
Florida street address (P.O. Box NOT acceptable) C -
St Petersburg g, 33702 ' _'
City. State. and Zip . T
o

Huaving heen named ay registered agent and 1o accept service of process for the above stated limired
liahility company af the pluce designated in this certificaie. 1 hereby aecept the appointmient as
registered agent and agree to act in this capacity. | further agree (o comply with the provisions of
all stafutes relating to the proper and complere performance of my duties, and [ am familiar with
and uceept the oblivations of my position as registered agent agprovided for in Chapter 608, F.S..

_Z, 7

Rtbls!u gen!l’s Signature (REQUIRED)

(CONTINUED)
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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:
"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

MGRM

{Use attachment if necessary)

ARTICLE V: Lftective daie, i other than the date of filing:
(1€ an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

_Z.

Name and Address:

Gary Barwick

9755 1st Strael, NE

St Petersburg, FL 33702

Donald Kelly

110 87th Avenue, NE

St Petersburg, FL 33702

Brad Bess

9580 Sun Isie Driva NE

St Petersbhurg, FL 33702

{OPTIONAL)

Py

I,

' S
: : oD

Signature of 2 memb¥for an authorized representative of a member.

(In sccordance with section 608.408(3), Florida Statutes, the execution of this dncumcm
constittes an alfirmation under the penaltics of perjury that the facls stated herein aretrue,

[ anr wware that any Lidse information submitted in a documem 1o the Depariment of Stale
vanstitutes i third degree Telony as provided for in 5.817.155. F.8)

Gary Barwick

Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee Q $30 Filing Fee & 0 $55 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

CR2E062 (12/13)



