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ARTICLES OF ORGANIZATION e, @ 2,
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The underalgned, desiring fo form o limitod llability company under and pursuant to the &,
Florida Revised Limited Liablily Company Act, Chapter 805, does hareby adapt the foliowing
Articles of Orgunization:
ARTICLE |
NAME
The name of the Bmited labiity comparry is NO-Skeeto, LLG (the “Company”).
ARTICLE il
ADDRESS
The mailing address and street address of the principal place. of business of the
Company is:
850 ATA North
Suite 13 - 6210

Ponta Vedra Beach, Florida 32082

ARTIGLE Il
REGISTERED AGENT AND OFFICE

* The sireet addrass of the inital Registered Office of this Company in the State of Florida
shall be 17888 67" Court North, Loxahatchee, Florids 33470, The name of the initial
Registered Agent of this Company at the above address shafl be Incomp Services, Ino.

ARTICLE IV
MANAGEMENT

The Company will be a manager timited fibiiity company, The names and
addresses of the inltial managers of the Company are as follows:

Vanesa Eliis Kewin Ellis
40 Pregetve Island Cir. 445 3. Roscoe Bivd. Ext
Ponte Vedra Beach, Florida 32082 Porite Vedra Beach, Florida 32082

Lisa Ellis
445 S, Roscos Bivd. Bxt.
Porte Vedra Beach, Florida 32082

N WiV YWHERBOF, U wnknoiyonl person has exceutsd thoso Asticloe of
Croanbration this tay of Novamber, 2015,
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Vaness Ellis, as authorizad representative
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN FLORIDA,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

In compliance with Section 805.0113, Florida Stabses, the following Is submitted:

Date: November &1, 2015

Having been named to accapt servica of procass for the above stated Limited Liabiity
in this certificste, | hereby agree to act in this capacity, and
furthar agree to with the provisions of gif atatutas ralativa to the proper and complete
performince of my s, and | am famifiar with and accept the obligations of my poaition as
registered agent as provided for in Chapter 605, Florida Stahutes,

INCORP SERVICES, INC.

|
|
|

Toste & Scinate \, as authorized repreaentative

Date: Ueewmber 2 | 2015
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