-

Sep 12 2018 1439 Trad 7702201943 page 1
Division of Comporations Page 1 of 2

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000266294 3)))

0 000 0

H1B0002662543ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this
page. Doing so will gencrate another cover sheet.

= e meie e HLrme e = m—— e e mm e m % b = - = i e remea - &-: -
- oo
To: ~
Divisicn of Corporations L
Fax Number : (850)617-6381 i-'r? L
From: :{:E ~o :f"'
Azcount Name : TRIAD PROFESSIONAL SERVICES (;B,l\;l 5 rv-__
Account Number : 20160000009 a., :
Phone : (170)777-2031 P T
Fax Number {770)220-1943 X e =
Pl m
**Erter the email address fer this busincss cntity te be used for future
annual report mailings. Enter gcnly one email address please.**
. _.) Enai:&f)ﬁddross H
“I—;. Al
3 -
— FLORIDA LIMITED LIABILITY CO.
o
- SKG Investments, LLC
. N i ICenificate of Status { 1 _II
! s [Centified Copy 0 |
e -
= = [Page Count 03 |
[Estimated Charge ” $130.00 |
EP 13 znyg
s - — P — C _}(iﬁSe),
Electronic Filing Menu Corporate Filing Menu Help
9/12/2018

httos://efile. sunbiz.org/scripts/efilcovr.exe



Sep 12 2018 1439 Triad 7702201943 page 2

COVER LETTER

TO:  New Fling Section
Division of Corparations

SKG Investments, LLC
SUBJECT":

Name of Limited Liabilty Company

The enclosed Articles of Organization and fee(x) are submitted for filing.

Pleasc roturn all correspondence concerning this mener to the following:

Stacy Keampat

Naome of Person

Dickinson Wright PL1.C

Firn/Company
350 E. Las Olas Bivd., Suite 1750
Addross
Ft. Lauderdale, FL 33301
City/State and Zip Code

bgreonborg 1960@Egmail.com
E-mail address; (to be used for future annumal repart notificalion)

PFor further infornuation concerming this matter, ploase cail:

Swcy Erampat u ‘954 \ 991-3421

Nams of Perzan Area Code Daytime Telephone Number

Eroiosed ia a check for tha following amount:

DS]?.S.OU Filing Fee L30.00 Filing Feo & $155.00 Filing Fec & $160.00 Filing Fec,
Certificate of Statun ified Copy Certificate of Status &
(sdditional copy is enclosed) Centified Copy
{additinnal copy is encivsed)
Maili i s Agd
New Filing Section Newr Filing Section
Division of Corporatinns Division of Corporations
P.O. Box 6327 Cliftor Building
Tallahassee, VI, 32314 2661 Executive Center Cotle
Tallahassee, FL 32301

(({H18000266294 3))}
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ARTIECLES OF QRGANIZATION FOR FLORINA, 1 EVIITED L IAHILITY COMPANY

ABRTICLEI - Nama:
The name of the Lirmited Liability Compary ia:

SKG lnvestments, [.LC
{Must comain the words “Limited Liability Company, *L.L.C..” or *LLC.™)

ARTICLE L] - Addreas:
The mailing adiireas and strest sddress of the principal office of the Limited Lisbility Company is:

Priucipe} Office Address: Mailing Addvess:

c/o J. Maycrsohn, Dickinson Wright PLLC

150 E. Las Olas Blvd,, Suite 1750

FL Lauderdale, FL 33301
ABTICLE I1I - Registered Agent, Repistered Oifice, & Registered Agent’s Signature:
(I'ne Litmited Liability Company cannot serve as its own Registered Agent, You mast designate ap individial or
another business entity with an active Florida registration.}
The name and the Florida strect address of the registarcd agent are:

NRAI Services, Inc.
Name

1200 South Pine Island Road
Flarida street address (P.O. Box NOT scceptable)
. Plantation, FL 33324
- City State Zip
Having been named os registered agent and to accep: service of process for the above stated limited liability campany at the
agent and agree to act in this capacity. [
and complete performance of my duties, and |

place designated in this certificate, ] hereby accept th ntmeni as
Surthar agree to comply with the provisions of all stgtutes relating o the
am familiar with and aceept the ohligations of my position as registers 't as pravided for In Chapier 803, F.8 . -
\. ’ {'; o C;“ —
: ; . N B —~
3 K\-t‘%?ﬁ A C" - /' f"" o3
““Registered Agent’s Signature (REQUIREDY PR
g
Y ro r“ .
(CONTINUED) o
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ARTICLE 1V- )
The name ard address of each person authorized to manage and control the Limited Liabikty Company:
Title: Name and Address
"AMBR" = Authorized Member
*MGR" = Manager
MGR Bruce Greenberg, MGR
cfe ). Mayersohn, Dickinson Wright PLLC
350 E. Las Olas Blvd,, Suite 1750, FL Laukrdale, FL 33301
AMBE Bruce Greeaberp, AMBR
0l M ho. Thicki Wright PLLC
250 B Las Qles Rivd,, Suite 1750, Ft. Landerdale, FT. 33301
AMER Stuart Kavfman, AMBR
o LM b, Dicki Woght FLLD
330 E. Lgs Olag Bivd,, Suite [ 750, Ft Layderdale F], 33301
AMBER Lewis Peter Smith, AMBR

/o), Maversahn, Dickinzon Wright PLIC
350 E, Las Olas Bivd,, Suits 1750, Ft. lagdordate, F1. 33301
(Use sttschunent if neceszary)

ARTICLE V: Effective date, if other than the date of filing: . {OFTIONAL})
(71 an effective date ks listed, the date roust be specific and cannot be wore than five business days prior to or 96 dayy after
the date of flling.)

Notg: If the date inserted in this block does not meet the spplicsble statutory filing requirements, this date will not be listed as
fe docurment's effective dase on the Department of State's records.

ARTICLE VI: Other provisions, if sny.

W

Signamaré of a member or an suth d representative of a member,

This docament is executed in accordance ion 605.0203 (1) (b), Florids Stetutes.
I em aware that any false information submitted in a document Lo the Department of State
canet a third degres falory as provided & in 5.817.155, F.8,
ce L. Grecdace
Typed ot printed name of sigoee
Kilipg Freal

§125.00 Flling Fee for Articles of Organizstinn and Designation of Reglstered Agent
$ 3080 Certified Copy (Optionsl)

5 5.00 Cerdficate of Status (Optianal)
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