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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

R
ARTICLE 1 - Name:
The naune of the Limired Liabilivy Company is;

Skylake Building, LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.." or "LLC."™)

ARTICLE 1] - Address:
The mailing 4ddress and stroet address of the principal ofTiee wi'the Limind L.mbnmy Company is:
Principal Officy Addrws Muiling Address:
| 850 SW Brh Street

1850 SW fth Strtset
S Floge h Flaar
Miumni, FE 33135 Mhami, FL 35133

ARTICLE Itl - Registered Agent, Registered Office, & Registered Agent's Sigoarure
(The Limited Liability Compuny cannol serve as its own Rupistered Agent. You must designate un individual or

another business entiry with an active Florida registration.)

The name and the Florida street address of the veglstered agem are

Mipuel N Alfie
MName

4443 Adans Ave,
Florida strect addiess (P.O. Box NOT acceplable)

Fl. 33140 e
Zip -
[ S

Miami Beach
Ciy Swale

Tieving Baen named as registered agent and (o acoept service of prog 3  Jor the wubove stured Himited liahitiy company a?‘ihg
Place designaied in this certificate, | herehy aveept the appoininen reg.'.srmd et and uggee 1o wct Iy this capecity it !* i
Jurthor ayree 1o comply with the provisions of all sanites rclu!fng ) the propes fnd complee performance of oy dutiess Gl |
ith Y 1 Lyﬂ;uﬂ s pravided for in Chupier 605, F.5.

win fumifiar with and aceept the obligations nf ity position as re ufr
s
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Regisered Ageni's S:@WEQU!RED)
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ARTICLE IV~ . Lo
The name and address of such person authorized 10 manage und control the Limited Liability Company:
'ri:"u ] unmg ﬂﬂﬂ a ildml:.-
"AMBR" » Authorized Member
“MGR™ = Manager
MGR _Miguel N Alflic
4445 Adums Ave.
Mismi Beach, £l 33149
MGR Rebeua Alfic
4445 Adams Ave,
Miami Beach, FL 55140
{Use attachment if necessury)
ARTICLE V: Effective dute, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specifie and eannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1f the daie inserled in this block does not meet the upplicable stxtulery filing requirenwenis, this date will not he listed a5
the dogument's effective daie on the Depuriment of Siule's reconds.

ARTICLE VI: Orher provisions, if any.
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REQUIRED SICNATURE: iy / f ys
. o
T P
Signature of o member or an a zed representative of x member.

{In accordance wit:fc(ion 605.0203 (1) (¥}, Floridu Statules, the exesulion of this docudent
constitutes an atfirghation under the penultics of pergjury thwt the facts stated herein are wue,

| am aware that agy false informition submivied in 3 document 1o the Department of Siate
constitutes & thicd degree felany as pravided for in 5817155, F.5.)

Minuel N Alfie

Typed ar printed name of signee
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