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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: ,
‘The Aame of the Limited Llabilty Company isi SKY SUNLLC

ARTICLE lI« Address:

The malling address of the Limited Liability C.ompany Is: 136 San Larsnza Ava., PH 840, Coral- Gabies; FL
33146

The street address of the. principal office of the Limited Liability Company is: 135 San Lorenzo Ave., PH
840, Coral Gables, Fl. 33146

ARTICLE lll - Reglsterad Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida streat address of the registered agent-are:

Geoffray M
185 San Lorenzo Ave F‘H 840
Coral Gables, FL 33146

Having bean named as registersd agsant and to accept sarvica of procass for the above stated linied

- Hability company at the place désignated in this castificate, | heréby accept the appointment as registered
agent-and dgree t6 act in this capacity. | further agree to comply with the provisions of all.statutes relating
to the proper and comiplete perfarmance of my-duties, arid | am. famnrar wiffi and acc.ept the phligations of
-my pasitlon a8 registerad agent. 7 provided for in Cha:?ns :

Registéred Agent's Slgﬁature

ARTICLE IV.— Management ‘
The riame and address of each person authorized to manage and control the LerLed Liahility Company:

AMEBR Dean David ‘Neiger
136 SAN LORENZO AVE., PH 840
CORAL GABLES, FL 33145

AB’I‘ICLE V- Effective date, If other than the date of filing:

ARTICLE IV ~ Other P?vlslona if any.

o D e Do it

tgﬁ.lre of 2 member or/An aGthorized teprekentative’of a member,

(ln accordance with section 805.0203 (1) (b}, Florlda Statutes, the.execution of this document

... constitutes an affimation under the penalties of perjury that the facts stated herein are tue. |
" am aware that any false information submitted in @ document to the Department of Stata
- constitutes a-third degree felony.as provided for in 5.817.155, F.8.) i

Oeoffrey M. Wayne
Typed or printed name of signee
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FILING. FEES: : e
$ 100.00 Filing Fee for Articles of Organization ey
$ 25.00 Designation of Registered Agent Ll
g 30.00 Cortified Copy (OPTIONAL) =

5.00 Certificate of Status (OPTIONAL)




