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TRANSMITTAL LETTER

TO:  Registration Section
ivision of Corporations

SUBJECT: BLUE SKY QUANTA ,LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

NORMAN A. KENT
(Name of Person)

BLUE SKY QUANTA , LLC
(Firm/Company)

P.O. BOX 1749
(Address)

FLAGLER BEACH, FL 32136
(City/State and Zip Code)

For further information concerning this matter, please call:

JERRY C. KNIGHT at 386 437-6744
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

4

[ s125.00 MSIS0.00 U $155.00 ] $160.00

Fiiing Fec Filing Fee & Filing Fee & Filing Fee,
Certified Copy Certificate of Status

Certificate of Status
& Cenrtified Copy



Cover Letter

To: NEW FILING SECTION
Division of Corporations

ATTN:Ms.Fason

Frbm: Norman Kent

Blue Sky Quanta,LLC.

Vs Fason,

The filing fee has already been paid on July 26™. This is a revited
application for o form thzt we sent in that was wrong. Please update
and approve. ’

Thank you,

Norman Kent



Havmg ban named as regfsteredagemam‘ta accep! service qumae,s.ffor th adve
tated limited Habillly company at the place designated in this certificate, ] here.7v cccem
" the qmommex as registered agent and agree to act in this capacity. 1 further . 1gra.im

ARTICLES OF ORGAMZAﬂON FOR
FLORIDA LIMITED LIABILITY COMPAN'!

AR'HCLE 1 - Name:
The name of the Lionited Linbility Company A
BLUE SKY QUANTA LicC.

QRTICLE - Addrm

mcmmngm&mmdm&ddmoﬂhzmpﬂoﬁimofmeummdl’..ubimcmun)
8 .. )

. L’rincqal Office Address: Matling Address: .-
91 MALA COMPRA ROAD . 'P.0.BOX 1749
PALM COAST, FL 22137

FLAGLER BF_ACH 2 31136 :

-1.R'1'ICLE HI Reghtn‘e::! Agent, Reguxered Office, & chhtered Agu:t’s
‘ngnatnre. .

EMmmcmd*thmmsmtmd:esso:!hcmgzmadapm‘m

' NORMAN A. KENT
- (Name )’

91 MALA COMPRAROAL: . - -
. Florida street address (P.0. Box NOT: rsocp!.able)

PALM COAST, FL. 32137

- comply with the provisions of all sietutes relating to :he proper andaompfac -

pmﬁmmnceofmdme.s and I am familiar with and accept the oligations af 137,
| posifion asregmzradagammpwwdedform \Ja?w FS T
o Z % £
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ARTICLE Iv- Mnnager{s) or Managmg Memha{sj
The pame and addmss of each'Masager or Mansging Member is a5 follows:

THig: ' OWNERSHIP ' Namesnd Address:
VAMBR" » MANAGER . "50.0% = NORMAN A. KENT
S P.C. BOX 1749

FLAGLER BEACHFL 321 36

| “AMBR™—MANAGER. 5o CAROLINELAYNE .
S 4272 RIPKEN CIRCLE EAST
JACKSONVILLE, FL 322: 4
' nTRICLE V-

. THE PURPOSE OF THIS LLC 1STO NMMIFACIURE, FRODUCB, PURCH AS: O 2
OTHERWISE AQUIRF, SELL, RENT, IMPORT, EXPORT, DISTRIBUTEAMD
IJEAL IN GOODS, WARES, SERVICES, MERCHANDISE AND MATERIAI SO
 ANY KIND AND DESCRIPTION , THE FOREGOING PURPOSES AND

+ " ACTIVITIES WILL BE INTERPRETED AS EXAMPLES ONLY AND NOT
- - 1IMITATIONS, AND NOTEING THEREIN SHALL BE DEEMED AS ’
. PROHIBITING THE LLC FROM EX(TEMDING ITS ACTIVITIES TO ANY

" RELATED OR OTHER WISE PERMISSIBLE LAWFUL BUSINESS PURPOS ES

. - WHICH MAY BECOME NECESSARY, PROFITABLE OR DESIRABLE FOL. THE
o IUR'H{ERANCE OF C'Z’JMP%NY OBJFJC'HVES EXPRESSED ABUVE.

_Almcw V-'E.ﬂ'ncﬁve Date | T
THE EPFECTTVE DATE OF THIS LIMITED LIABILITY CIOMPANY SHALL BE

SR AUGUSTGG 019 - %
REQUIRED s:cmmm: o 7// ///
R ‘. /,/4:/,/— - A L

Stgmnof :mernbwnrm aflntmlnt :

-{hm:;m&mﬁa’}!#ﬂi(:! Floddaﬁtanmtheemmmu
s‘mhdmcntmmnmuaﬁmmwm?mh}:m .
pamthalﬁrfnmmedh.mzntm) )

 NORMAN A, KENT
Typed or printed name of sign e



