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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

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

Eye In the Blue Sky, LLC
(Must end with the words “Limited Liability Company, "L.L C.,” or “LLC.")

ARTICLE I - Address: g
The mling address and street address of the principal office of the Limited Liability Conpany is:

Principa dress: Muiling Address:
2846 Club Corgile 2846 Club Corgile
‘ Kissimmee, FL 34746 Kissimmes, FL 34748

: ARTICLFE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
i (The Limited Liahility Conipany carmot serve as its own Registered Agent. You must designate an individual or
| another husiness entity with an active Flonida registration.)

The name and the Florida street address of the registered agent are:

Joseph Rotella

Name

6808 Voltaire Drive
Flonda street address {P.C. Box NOT acceprable}

Orlando FL. 32809
City Zip

Having been named us registered vgent and to aceept service of process for the above stated limited liubility company at
the place designated in this certificate, I hereby accep! the appointinent as rvegisiered agent and agree to act in this
capacity. | further agree to comply with the provisions of ull statutes relating to the proper and complete performance
of my dulies. and [ amt familiar with and accept the obligations of my position as registered agent s provided for in
Chapter 603, F.5.,

Replsierad Agtat's Signature (REQUIRED)
Joseph Rotella

(CONTINUED)
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ARTICLE 1V~
The name and address of each person suthorized (o manage and contro! the Limited Liability  Company:

Fitle: Name and Address:
"TAMBR" = Authorized Member
"MGR" = Manage

AMBR snager Joseph Rotelia

1722 Ralph Avenue, 2E
Brogklyn, NY 11236

AMBR Robert Perimutter

2846 Ciub Corgile
Kissimmee, FL 34746

{Use attachment if necessary)

ARTICLE V' Liffecnve date, if other than the date of filing: ACPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

ARTICLE VT: QOther provisions, 11 any.

REQUIRED SIGNATURE: :‘ E

ngn fire of o membev.or an authorized representative of 2 member.
{In accordance With section 605.0203 (1) (b), Florida Statutes, the execution of this decument
constitules an ;&nm.tuLunﬂ_tp_ppcnalucs of perjury that the facts stated herein are true.
1 am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for in5.817.155, F.8.)

Joseph Raotella

Typed or printed name of signee
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