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ARTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY QOMPANY

ARTICLE I - Naume:
The name of the Limited Liability Company is:

SKEWERED LLC
{Must conatin the words “Limited Liability Company. “L.L.C.." or "LLC."}

ARTICLE L1 - Address:
The mailing address and street address of the principal oftice of the Limated Liability Company is:

Principal Office Address: Mailing Address:
95 MERRICK WAY FL 3 35 MERRICK WAY FL. 3
CORAL GABLES. FI. 3313 CORAL GABIES, FL 33134

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature;
{The Limiled Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an active Florida registration.)

The name and the Florida streey address of the regisiered agent are:

Alex Pina co.

Name

34 NW J6th St Sie 150
Florida street address (P.O. Box NQT acceptable)

Dxoral FL. 33166
City State Zip

Having been named as registered agent and 1o aceept service af process for the above stated limited liability company ol the
place designated in ihis cortificaie. D hereby aceept the appointinent as regisiered agent and agree o act in shis capacity. |
Jurther agree (o comply with the provisions of ofl stattes relaiing o the proper and complese performance of my dutics, and |
am famifiar with and accept the obligations of my position as nq/:zjif agent as provided for in Chagter 603, F.S..

.

i

{Rewstefed Agent's Signature (REQUIRED)

(CONTINLED)

Doc 10: a9c01c63de34057527cd54e0090af 1d8405¢a624
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ARTICLE 1V-
The name and address of cach person autharized to manage and control the Linined Liability Company:

“"AMBR"” = Authorized Mcmber

“"MGR" = Manager
MGRA ROBERT RIVERA

95 MERRICK WAY FL 3
CORAL GABLES. FL 331344

MGRM KERLY TINAJERO
95 MERRICK WAY I'L 3
CORAL GABLES. FL 33134

{Use auachment if necessary)

ARTICLE V: Effective date. if other than the date of fiking: . (OPTIONAL)
{If an ¢ffective date s listed, the date must be specific and cannot be more than five business davs prior to or M) days after
the date of filing.)

Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will ot be listed as
the documeent’s effecuve daie on the Department of State's records.

ARTICLE ¥1: Other provisions. if any.

RCOUIRED SIGNATU[W
onpire

Signature of %cmber arﬁ‘l authorized representative of o member,
This document is execuied in accerdance with section 60350203 (1) (b). Flonda Statutes.
| am awarc that any false information submitted in a document to the Depaiment of State
constines a third degree telony as provided for ins 817,153, F.5,

Kerly Tinajero

Typed or printed namwe of sicnce

Filine Fegsi

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S 5.60 Certificate of Status (Optional)
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