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COVER LETTER
TO:  Registration Seetion
Division of Corporutiony
SKAWG HOLDINGS LLC
SUBJECT:

Nems of Limited Liability Compaay

The enclosed Articles of Organizition and fes(s) are submitted for Gling.
Please return all correspondencs concerning this matter to the following:

WALDO TOYOS TIT

Name of Parson

Firm/Caompany

22 SALAMANCA AV. C/O RENTAL OFFICE SUITE 101

Address

CORAL GABLES FL 33134

City/Stats and Zip Cade
WTOYOSEBELLSOUTH.NET

E-mai] address: (1o be nsed for future annual report notification)

For further information concerning this matter, plesse call:

WALDQ TOYOS I 305 ) 4420222
At

Nzme of Person Area Code Daytime Telephons Number

Enclosed is a check for the following acsount:

$125.00 Filing Feo DSISG.OU Filing Fee & $155.00 Filing Fee & 316000 Filing Fee,
m . Certificate of Status wtifled Copy Certificute of Statg &
(udditional copy is enclosed) Cartified Copy
(additional capy is enclosed)
Mailing Addrusg Seraet Addresy
New Filing Section New Filing Section
Division of Corpovations Division of Corporationy
P.0.Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301
pB/28 30Wd ¥Sn Jx00 969REL95HE Er 91
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED E2ABILITY COMPANY

ARTICLE 1 - Names
The name of the Limited Liability Compeany is:

SKAWG HOLDINGS LLC
(Must end with the words “Limited Lisbility Company, "L.LL.C.." oe *LLC.”)

ARTICLE 1] - Address:
‘The mailing address and cireef address of the prinoipal office of the Limited Lisbility Company is

ffice Address: Mailing Addrass:
22 SALAMANCA AY 22 SALAMANCA AV
RENTAL OFFICE SUITE 101 SULITE 101
CORAL CABLES FL 32134

CORAL GABLES FL 33134

ARTICLE [1) - Registered Agent, Registered Offles, & Registered Apgent's Sipuature:
(The Limired Liability Company cannol scrve as its own Registered Agent. You must deslgnae an individual or

enother business entity with an active Florida registration.)
The nama and the Florida street addregs of the registared agent are:
WALDO TOYQS ITT

Nume

22 SALAMANCA AV SUITE 101
Florida street address (P.0. Box NOT acceptable)

CORAL GABLES FL
City State

LKL
Zip

Having been named as regisiered agent and to accept service of process for the above stated limited ability company ot the

pluce designated in this certificate, I hereby azoep! the appointmeni as registerad agent and agrea to act in this capacity. |
Jurther agree to comply with the provislony of all stcises relaiing to the propor and complste performance of my dutiss, and I

am fanifiar with and aceepd the obligations of my position as rsgms cectdgen: as provided for in Chapter 605, FS..

/// /W/W

“Registered Agefit’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorizad 1o manage and contxol the Limited Lisbility Company:

Litls: Nams and Addresss
*AMBR" = Authorized Member
"MGR" = Manager
MGR WALDQ TOYOS il
- 22 SALAMANCA AV SUITE 101
CORAL GABLES FL 33134
(Use arcachament if névessary)

ARTICLE V: Effrctive date, if ather than the date of filinyg: 05/23/2016 . (OPTIONAL)
{If an effective date i listcd, the drie must be specific and caenot be more than five business days prior to or 90 days after

the date of Gling,)
Note:; 1fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective dets on the Department of State’s records,

ARTICLE VI: Qther provisions, if eny.

REOUIRED SICNATURE: Wm

Signatardof a member or an ayfio n:ned represcatative of 2 member,
This dooumcnt i3 executed in nccordance with section 605.0203 (1) (b), Florida Statutes.
Iam awnre that any false nformation submitted in a document w the Department of Stawe
constitates  third degros flouy as provided for in 5.817.155, F.5.

WALDO TOYOS 11{ =y
Typed or printed name of signee e ’_u'_': '.:5; .
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