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COVER LETTER

TO:  Regisiratiod Scction
: Divislon of Corporations

SUBJECT: kv Enterprises of S‘J_'_V"Florida LLC
Narme of Limited Liability Company

The enclosed Articlesiof Organization and fee{s) s7¢ submitted for filing.

Please retun ol wrrfpond:ncc conceming this manter to the following:

J Roger Matey

Nzme of Person

Sky Enterprises of SW Flarida LLC

Fim/Company
44906 Wisc Way
Address
Fort Myets Elogida 33503
City/State and Zip Cade

el address; [to De used Jot furure omual report notiicanon)

For further informatian conceming this matter. pleaso call’

J.Boger Yalcs (239 ) R50-3401
Nusio of Persan Arca Code Deaytime Telcphone Nundber
Enclosed is a check I‘J;r the following amount;
$123.00FilingFee | (1613000 Filmg Pee &  [J5155.00 Filing Foe & CJ$160.00 Filing Fee,
Cenificate of Status Certified Copy CeniBcaw of Status &
{sdditions! copy is enclosnd) Certifiad Copy
(edditional copy is enclosed)

Regisvaton Saction

Division of Carporations
Clifwon Building

266! Excoutive Center Circle
Tallahasses, F1L. 32301

152+ 628472011 ‘ol Kluwer Oniy
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December 4, 2014

FLORIDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Drvision of Corporations

’

~n

SUBJECT: SKY ENTERPRISES LLC AR Ty el
REF: W14000072192 ‘ ) !

SRS
\g{\fi!\i 'n.;ﬁ VL‘J

o e E
(il

We received your electronically transmitted document. BHBowever, the
document has not been filed. Please maka the following corrections and
rafax the complete document, inoluding the slestronic filing cover sheet.

The name designated in your document is unavailable since it ia the same
a8, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriats
places. One or more major words may be added to make the name
distinguishable from tha one presently on file.

The document numbar of the name conflict is PO1000068B30.

The name of the entity llsted on the fax cover sheet and the name ¢f the
antity listed in the document must be identical. Please amend the
docum t or-(ﬁha fax cover sheet aocordingly.
fr . _;..;_r
Ifiﬁyoﬁlave any questions concerning the filing of your document, please
call (B50).245-6051.
283
"."im Burch ' & - PAX Aud. §#: H14000278548
Regulat!oryws}pecialist II Letter Number: 014A00025454
isd {g :;:;’—63‘3-
oS 25%
-~ 28

y— ~—

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTKLES OF ORGANKZATION FOR FLORIDA LIVIITED LIABILITY OOMPANY

ARTICLE [ - Najure:
The name of the Liimited Liskility Company is:

Sky Enterprises of SW Florida LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC."}

ARTICLE 1l - Agdress:
The mailing addrass and swee: address of the principal office of the Limited Liability Company iy

.. Mailing Address:
006 Wisa W 14906 Wise Way

Fon Myers, Kloriga 33905 . Fort Myars, FL 33906

ARTICLE [1] - Begistered Agent, Registered Office, & Registered Agent’s Signatore:

(The Limited Liallility Company cannot serve as its own Reglstered Agent. You must designate an individual or

another business gntity with an active Florida cegistration.) —
b oW —t
The name and the|Florida street address of the registered sgent are: ,..r: rc: g

oot
CTComomivaSviton 8
Name g b 1
. o W
Flarida street oddress (P.O. Box NOT scceptable) :&: e
Plentation FL 32324 oo £
Ciry Zip 22 a
Having been named as regisiered agent and 1o acceps service of process for the above swated timiced liabilin Ebmpany ai
ithe piace desi in this certificate, | hereby accept the appoinowen: as registered agenr and agree (o oct (n this
capacity. [ r agree 1o comply with the provisions of all statuies relating 1o the proper and compleie pecformance
of my durnes, I am famifiar with and acceps the obligations of my position as registered agent as provided for in
Chaprer 603, F.S..
C T Corporsticn Sysiem /% %\
By: ) Jordan Brown
Registered Agent’s Signature (REQUITRED) Assistant Secrelary
12712014
{CONTINUED)
Prgelof2

{ 4/5 )
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ARTICLE I¥-
The neme and address of cach person authorized to mansge and control the Limited Liability Company:
Tite; . Name pnd Addres:
"AMBR" = A nzed Member
"MGR* = Manzgor
.AMBR JBoger Yates
14906 YWisc Way
Eont Myers Florign 33905
AMBR Roger W Yotes
A89 Mill Street South
=
Neweaale Omario | IB0)4, Cupadn >, - -;:
rmm
AMBR o o mﬁﬂg
14906 Wige Woy =m
For Myers Florids 33903 P, —
o el 1 SR
o w |
_ﬁ—m
—e 2 iT
o :..
{Uss anachment|if nocessary) %\E U1 E
o o
ARTICLE V: Effective dats, if other then the date of filing: Jan, 1.201% (OPTIONAL) 3 =
{1 av effective date bs , the dare must be specific snd cannet be more than five bnisineas days prior to or 90 days after
the date of filing.)
ARTICLE VL: Other pm!isinns, if any.
REOUMED STWRTU“E
Sigmtnr(g'fn themuber pyan mdmriud veproseniative of 2 metnber.
(in dance with section 605.020.

1) (b), Florida Statutes, the exwcution of this document
coastitues an affirmation under the of perjary that the facws st2ied herein are tue,
Tam ¢ that oy false information submitted in & document to the Department of State
consti a third degres felony es provided forin s.817.155, F.8.)

ARagex Yaies AMBR
‘Typed or printed name of signee

Eiling Feea:
for Ardcles of Organtxatien and Decignation of Reghlered Agent
ed Copy (Optianal)

eate of Status (Optional)

5 30.00 Cerd

5125.00 Fllin}:lfn
5 500 Cert

Page 2012
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