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COVER LETTER
TO: New Filing Section
Division of Corporations
Sky Lake Holdings, L1LC
SURIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feeish are submitted for iling.
Please return all correspondence concerning this matter to the following:

John 1. Spiceel. Fsy,

Name of Person
Juhn L Spicgel, 1AL
Firm/Company
14901 Bald Eagle Drive
Address
Fort Myers, FLL 33912
Citv’Seate and Zip Code
Jspiegeliabellsouth.net
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call;
John Spiegel 305 804-3051
M )
Name ol Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
DSIES.OU Filing Fee $120.00 Filing Fee & SI35.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Stutus &
tadditional copy is enclosed) Certificd Copy

Mailing Address

———

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahussee, FLL 32314

tadditional copy is enclosed)

Street Address

mew Filing Section

Division of Corporations
Clitfion Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301



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

The name of the Limited Liability Company is:
Sky Lake Holdings, LLC

ARTICLE I - Address:

(Must contain the words “Limited Liability Company, *L.L.C.7or "LLCT)

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

14901 Bald Eagle Drive
Fort Mvers, F1U 33912

Mailing Address:

Same

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv
another business entity with an active Flonda registranon. )

idual or
The name and the Florida street address of the registered agent are;
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Rosann M. Spicgel ij’_,;:,’
Nume M

T
-
F4901 Bald Eagle Drive r'C;m
-
Florida street uddress (PO, Box QT acceptable) g
O
Fort Mvers Florida kR e

City State

Zip
Heaving been named as registered agont and 10 aceept service of process for the above stated limied lability company ar the
place designaed in this certificate, 1 herehy aceepn the appointment ox registered ugent and agrec fo act in this capacity. |
Aurther agree 1o comply witl the provisions of alf staintes relating 1o the proper and compleie pertormance of sy drdies, wid |
am fomitiar with and aceept the obligativny of wy position as registered agent ax provided fov in Chapier 603, 1S

LM 9.0

chislc/cd Agent’s Signature | REQUIREM
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ARTICLE V-
The name and address af cach persen authorized w manage and control the Limited Liabiliey Company:

"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Rosann M. Spiegel
4901 Bald Eagle Drive
Fort Mvers, FIL 313912
AMBR

John J. Spiceel
14901 Bald Eagle Drive
Fort Mvers. F1. 33912

{Use attachmentif necessary)

ARTICLE V: Eftective date. if other than the date of filing: AOPTIONALY
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ihe date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as
the document’s etfective date on the Department ot State’s records.

ARTICLE Vi: Other provisions. if any.

REOQUIRED SIGNATURE;

)

Signature of a r]u‘mhcr or an duth
This documwent is exe

ized representative of a member.

Juted in accordance with section 6050205 (1) (b). Flonida Statutes.
am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins 817155 1.8,

Johu J, Spiegel

Typed or printed name of signee

i

I'“IIi["' t‘gll: -
S5125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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