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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: 6%%#\\:]'5\/6 ?('01‘(&63’-1-\0\"' A\ and Skivie G\"OU\P LLC

Name of Limited Liablity Company

The enctesed Articles of OrganiZation and fee(s) are submitted for filing.
Please return all correspondence concemning this matter to the following:

MARIA SACHEZ

Name of Person

EX@Q\@J’)C}@ PAO,C&S‘Jl&/ﬂC(J Gird w Qj\[}ujo LLC

J Firn/Company

(o306 Lavesive Vista Lr.

Address
RW‘U%:«W . ,
— | . Florida 33569
City/State and Zip Code

C'f.ld v (EL gﬁ f’hﬂ(u . OOV

- . ;! . . 1
1 E-mail adiiress: (1o be he Gsed for future annual report notification)

For further infurimation concerning this matter, please call:

F’\Am%mﬁt—z W 8123 . Rlo-0537

Name of Persgn Area Code Daytime Telephone Nuntber

Enclosed is a check for the following amount:

|__—|SI 25.00 Filing Fee Sl30.09 Filing Fee & $155.00 Filing Fee & $160.00 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing SLLuon New Filing Seetion

Division of(orp)mnon: Division of Corporations
P.O. Box 6327 ‘ Clifion Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 323H




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

ke name of the Limited Liability Company is:

l
gfoﬁa 1Y p.’ﬂff—fsawa,ls vl QF{:HS éﬂ‘&u_,p [LC

(Must cdntam the Wwaoslls “Limited Liability Company, "L.L.C.." or “LLC" W
ARTICLE II - Address:

T'he maiting address and street address aof the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
0200 _lakesidel \f da_Dr 103 lakysidle Viofa Br
&'U_\?{yj_qur Eld!ﬁZM: A5 50d &'mﬁ{ Tafcdl] E“}:MQQ 3’é5§ﬂ

1
ARTICLE IIT - Registered Agent, chistered Office, & Registered Agent’s Signature:

(The Liruted Liability Company cannot ﬁ"'” ¢ as 1ts own Registcred Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

I'he name and the Florida street address of'lhc registered agent are:

//l’laflPRJA Jipeningz  SANeHE?
Name

(“’51(969 Fakeside /l sle T

Hond.t street address (P.0. Box NOT acceptable)

. Ravecvied” Qlanida 354

City

S‘Jatg Zip

Huving been named as regisiered ugent andt‘m accept service of process for the above stated limited labiline company at the
place designaced in this certificate, [ hcrt'b_l'lm'('cy;l the appoiniment as registered agent and agree to act in this capacine. |

fiurther agree to comply with the provisions ?f all statuies refating o the proper and complete performance of my duties. and f
am fumiliar with and accepi the obligations 6f my position as registered agent as provided jor in Chapier 603, F.5

I

Registered Agent's Sigr1atu®(REQUlRl5i))

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

'I‘i" e

Name and Address;

AMBR” = Authorized Member

O AR NIk NART 1062 SANCAEZ

AMBR

1030l Ja%eSids Vien b
_Rivecuidn! Elopenta %% 506Q

CHRYS LER (YRIL ELMAN

M SR

1030¢ _lafesice it br

(Use attachmens it ncccssaryL

ARTICLE V: Lffective date, if uther than the date of filing: ..JCLm,wL{ 3 2018 A{OPTIONAL)
(If an effective date is listed, the datelmust be specific and cannot be mord than five business days prior to or 90 days after

the date of filing.)

Note: [ the date imscerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Dtparlmcm of State’s records,

ARTICLE VI: Other provisions, ifuny1

R";_Q_U_,u,’.ﬂ])_Sl(.—;:’\'.-\'l‘l.”{liil :
/PTM) g@; ehos !

This dut.umg{.u is exeewted 1n accordangeAvith section 605.0203 (1) (b). Flornida Statutes.
[am aware that any false information sébmitted in a document to the Departiment of Siate
constitutes a thmi degree filom as provided forin s.817.155, F.S.

Mgin [ SANCHEZ

* Typed or printed name of signee

Filing Fees:

Slgn.ltun, of a member or an J;{h rized represe ntative of a member,

$125.00 Filing Fee for Artltles of Organization and Designation ol Registered Agent

$ 30.00 Certified Copy (Optlonal}
$ 500 Certificate of St.mlls (Optional)
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