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COVER LETTER

TO: Registration Scctjon
Division of Corporations

SUBJECT: _SkyRun Fmerald Coast,l1 C

Name of Limited Lusbility Company

The enclosed Articles of Organization and fee(s) are submiited for fling.

Please return il correspandence concemning this mater to the following:

Barry Cox

Name of Person

SkyRun Partners, LLC

Firm/Company
655 hwy 72
4 Address
golden, co 80403
City/State and Zip Code

Wﬁﬂiﬁﬁﬁ‘(m be used lor Fulure annual report notiication)

For further information conceming this matter, please call:

2303

Area Code

884-1913

Daytime Tekephone Number

Barry Cox

Name of Person

Enclosed is a check for the following emount:

$130.00 Filing Fec &
Certificate of Status

$160.00 Filing Fee,
Cenificate of Status &

5155.00 Filing Fec &

X $125.00 Filing Fee
Certificd Copy

(additional copy is cncipsed) Cenrtified Copy
(additional copy is enclosed)
Mailing Adgress v Cou
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 Clifton Building

Tallahassee, FL. 12314

2661 Excculive Center Circle
Tallnhassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 3 - Name:
The name of the Limited Liability Company is:

SkyRun Emerald Coast, LLC

(Must end with the words “Limited Liability Company. *L.L.C.." or “LLC.")

ARTICLE 1I - Addres:
The mailing address and street address of the principal office of the Liinited Linhility Company is:

| A ‘111 Malling Address;
655 hwy 72
Gelden,CO80403—  —same

ARTICLE I - Registered Agent, Registered Office, & Registiered Agent’s Signature:
{The Limited Liability Company cannol scrve as its own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
CC CasDuctaa vy S ey
Name

Vo LN . AN
Florida strect address (P.O. Box NOT acceptable)
A Teat - Fe TN B 333 A
City Zip

( 3/4 )

Huving been nomed as regisicred agen! and ta accept service of process for ihe abave stated limited liability company at
the place designated in this certificate, [ hereby accept the appeintment as registered agent and agree (0 act in this
capacity. I further agree 10 comply with the provisions of ali statites relating 1o the proper and comnplete performance
of my duties, and I am famitiar with and accept the abiigaiions of my position a3 registered agens as provided for in

Chaprer 603, F.S..

{CONTINUED)
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ARTICLE IV-
‘The name and sddress of each person authorized to manage and control e Limited Linbility Company:

Titles
"AMRR" = Authorized Member
“MGR"” = Manager

s |

Name and Address;

Barry Cox
655wy 72
Golden, CO 80403

(Use artachment il necessary)

ARTICLE V: Effective dale, if other than the date of filing: . (OPTIONAL}

(If nn effectiva date ir Hrted, the date must be specific snd cannot be more than flve business days prior 10 or 90 days after
the date of filing,)

ARTICLE ¥I; Other provisions, if any.

mmmsw@ g (‘
- ™

Signm\s& of a member or an authorized representative of s member,
(In ascordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.,
I am aware that any false information submitted in a document 1o the Depantment of State
constituies a third degree felony as provided for in .81 7.155, F.5.)

—Barry Coxgacr prined mames of signte

$125.00 Fillng Fee for Artictes of Organization snd Designstion of Registered Agent % (s, —a
$ 30.00 Cartified Copy {Optionsl) ™ FL“_‘ s
§  5.00 Certificate of Status (Optional) ':_’ < % i
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