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COVER LETTER
TO:  Registration Section
Division of Corporations
Skylifier, LLC
SUBJECT:
Name of Limited Liability Company

‘The enclosed Articles of Organization and fee(s) are submitted for filing.

Plesse retun all comespondenca concerning this matter 1o the following:

Peggy O'Nedl
Name of Person
Zenerji LLC
Firm/Company
5801 Pelican Bay Boulevard, Suite 104
Address
Naples, FL 34108
Ciry/State and Zip Cede
mmo@fischerinteational.com

E-mail address: (to be used for firture anpual report notification)

For further information concerning this matter, please call:

Peppy ONeil " 239 \ 435-2260
at
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: N,
[#] —
Dms.oo Filing Fee I:Isnsn.no Filing Fee & $155.00 Filing Fea & Dswu.ua Fiting Fee[T <7
Certificate of Status ertified Copy Centificste of Sﬂnfr‘;& 1(_3
{sdditional copy is enclosed) Cenified Copy 7o &5
(dditional copy is enillosed)....
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

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

Skylifien LLC
(Must end with the words “Limited Lisbility Company, “L.L.C.." or “LLC.")
ARTICLE Il - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Fxin e Address: Mailing Address:
5801 Pelican Bay Boulevard, Suite 104 3801 Pelican Bay Boulevard, Suite 104
Naples, FL 34108 Neples, FL 34108

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sipnaturs:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

Tha name and the Floride stree address of the regisiered agent are:
NRAI

Name

5135 East Park Avenue
Florida street address (P.O. Box NOT acceptabie)

Tallahassee FL 32301
City State Zip

Having besn named as registered agent and io accept service of process for the above staied limited fiability company at the
plare designated In this certificats, I hereby accapt the appointment s registered agent and agres 1o act in this capacity. |
Jurther agree io comply with the provisions of ol siatutes relating 1o the proper and complete performance of my duties, and |
am familiar with and occep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

20 Z—_

Registcred Agent's Signawre (REQUIRED)

Jordan Brown, Assl. Secretary

{CONTINVED)
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ARTICLE IV-
The name and addness of each person authorized to munage and controf the Limited Liability Company:

Jide: Numennidt Address:
"AMBR" — Authorized Member
"MGR" = Monager

MGR and AMBR Addison M, Fischer
5801 Pelican Bay Boulevard, Suite 104

Naples. FL 34108

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing: ADPTIONAL)

(H an efTective date is Hsted, the date must be specifie nnd cannot be more than five business days prior to or 20 days nfter

the daie of filing.)

Notg: 1f1he date inserted in this block docs not meet the applicable stantary Ailing requirements, this date will net be listed as

the document’s effective date on the Departmem of Stote’s records.

ARTICLE V1: Other provisions, if any.

BEQUIRED SIGNATURE:

M agjznd' M ONu O =

Signaturgofy member or an nuthorized cepreseatative of a niember. e
This document ccuted in accordance with section 605.0203 (1) (b), Florida Smlumx«
| aun aware tha) any false information subinitted ip 2 document to the Depactimen) orsmn

constitutes a third degree fclony ns provided for in 5.817.155, F.S. Fe ]._.__

ey

Marpearet M, O'Neil [ =]

Typed or printed name of signee Ty

-

. L

5125.08 Filing Fee for Articles of Organization and Desigantion of Registered Ageat % E:'

$ 30.00 Certificd Copy (Optionul) S
>

$ 500 Cenlilicate of Status ((Optionnl)
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