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ARTICLES OF ORGANIZATION FOR FLORITEA LIMITED LIABILITY QOMPANY

ARTICLE 1 - Name:
The name o7 the Limited Liability Company is:

SKYLYFE MIAMI LLC
{Must contain the words “Limited Lizbility Company, “L.L.C.," or “.f_.LC.")

ARTICLE Il - Address;
The mailing address and street uddress of the prineipal ofiice of the Lim’ted Liability Compeny i3:
Mailing Address:

601 N'W 109 AVE UNIT 2 G0 W 109 AVE UNIT 2
MIAMI FL, 33172-3732

Priicipal Office Address:

MiAMI FL, 33172-3732
ARTICLE TIL - Registered Agent, Registered Office, & Registered Ageat’s Signature: .;:
{The Limited Ligbility Company cannot serve as (s owa Registered Agent, You must designate an individual or o -
another buainess entily with an active Florida regisiralion.) ") T
The name and the Florida sirect addeess of the registared agent are: _::’
Tax Care Doral -
Name : L

1400 NW 107th Ave Ste 430
Florida street address {P.0. Bi.ox NOT acceptable)

L 33172

Swestwater
City State Zip

Havtng been named as registered ageet und 10 accepi service of provess for the above stated limiwd liability company a1 the
place designated in this certificare, | hereby accepr the appointmentas registered agens and agree 10 Gel in this capacity. |
Jurther agree to comply witk the provisions of alf swtutes relaring 1a the proper and complere performance of my duries, and [
am familiar with and accept the obfigations of my position as regtcr‘:zrad ageni as provided fur (n Ckaprer 613, F.S.,

Registered Agan:'s Signature (REQUIRED)

(CONTINUED)
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ARTICLE FV-
The name and address of each person zutharized to|manege and cantrol the Limited Liability Company:

: Name agd Address.
"AMBR" = Authonized Mcmber

TMGR" = Manager (j::)
MGRM Jessica A_ Brito )

61 NW 108 AVE UNIT 2
MIAMIFL, 33172-3732

MGRM Carlos A Brito M
601 NW 109 AVE UNIT 2
MIAMI FL. 33172.3732

(Use attachment it necessary)

ARTICLE V: Effective date, if other than the dete of filing; 06/06r201% (GPFIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior tu or 90 days after
the date of filing.)

Nete: Ifthe date inserted in tajs block does not meet the applticab]c stetulory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State’s récords.

ARTICLE VI: Other provisions, i any.
Any and Al Lawful Business

REOUIRED SIGNATURE: ’

Jessicx A Byyto

Signatare of & member or an suthorized rupreaentative of 1 member.
Tris document is executed in accordance with sectian 805.0203 {1) (o), Florida Starutes.
T am aware tha: any fals¢ informéticn subm:itted in & document to the Depertment of State
constitetes a third degree felony as frovided for in 8817155, F.S.

JESSICA A.BRITQ
Trped or printed name of sipnes
|
Filing Fees:
$125.00 Filing Fee for Articles of Organization dnd Designation of Registered Agent
$ 30.00 Certified Copy (Dptional)
3 3.00 Certificate of Status {Optional)




