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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Do, [ablakassee, Florita 32372

(850) 656-4724

DATE 10/3/2018

“WALK IN**
ENTITY NAME  SK INVESTMENTS 127, LLC

DOCUMENT NUMBER
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PLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY ™

&r&éﬁéﬂ’ (fa&.;& of Arte & Amesdnents
Certifiate of Good Standing

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRG OF DESTINATION.
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $155.00

CHECK # 9329

Floase catl Tina at the abose namber foﬁ any 1S8aeS Or concerns, ﬂamg J0a s mach/




ARNCLES OF QRGANIZATION FOR FLORIDA LIMUTED LIABILIY COMPANY
ARTICLE L - Name:

The name of the Limited Liability Company is:

SKINVESTMENTS 127, LL.C

{Must contain the words “Limited Liability Company, "1..L.C." or “1LC.™)
ARTICLE I - Address:

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

Principal QOffice Address:
2200 Biscayne Blvd.
Miami, FIL. 33137

Mailing Address: .- .
@
2200 Biscayne Bivd, o -
aiami, FIL 33137 X e
- ] e
bl g-‘
ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent's Signature: - v
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or = -
. . - . . . - - a—
another business entity with an active Florida registration.) —
ap . « e G
The name and the Florida street address of the registered agent are: L
L.owell Plotkin
Name
2200 Biscayne 3vd.

Florida street address {P.O. Box NOT acceplable)
Miami

FL.
City

33137
State

Zip
Having beer named as registered agent and 1o acceps service of process for the above stated timtited fiability company at the
place designated in this cedtificate, { hereby accept the appointment s registered agent and agree (o act in this capaciiy. 1
Surther agree 1o comply with the provisions of all staines refating o the
am familiar with and accept the abligations of my position as regiy,

‘oper and complete pecformance of my duties. and |
o ayent as provided for in Chapter 603, 1.8

e
é‘f&j‘)ﬁcd Agent's Signature (REQUIRED)

(CONTINUED}




ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Campany:
Title; Nanie and Address;
"AMBR" = Authorized Member
"MGRT = Manager
MGR

Souny Kahn
2200 Biscayne Blvd,
hiami, FI. 13137
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(Use attachment if necessary)
ARTICLE V: Effective dote, if other than the date of filing:
(IF an effective date is listed, the date must be specifie nnd cannot be more than five business days prior to or 90 days after
the date of filing.)

JOPTIONAL)
the document’s eftective date on the Depactinens of State's records.

Note: [1the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
ARTICLE VI: Other provisions, if any.

WSIGN,\-]'URI;%”_’

Signgt#)\(u
This docw

it is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am avware that any false information submitted in a documeni 1o the Depariment of State
constitutes a third degree felony as provided for in §.817.155, F.8.

rWimember or an authorized representative of m member.

Lowell Plotkin, Esq.. Authorized Representalive

Typed or printed name of signee

I.‘i 'Ilul [-‘ngsn
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy {(Optional)

§ 5.00 Certifieate of Status (Optional)



