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» COVER LETTLER

TO: ~ew Filing Section
Division of Corporations

SUBJECT: Sk \l/ Z D L \_k' LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnutted for filing.
Please return all correspondence coneerning this matter to the tollowing:

DerrlC‘a :Sa\rmsou

Name of Person

Traans \por\ 2N on

Finm/Company

VO Z L ot 01T AN €
Address

Pe mbroke Piacs L 33026

City/State and Zip Code

S\K‘{ 2Dl 252 Gmpil. cam

E-mail address: {10 be used for future annual 1eport notification)

For further information concerning this mater. please call:

Defrwt« ’Spo\r\nsog_;n( A4Sy 3 L9 - 4R

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fullowing amouns:

(3S125.00 Filing Feu £3S130.00 Filing Fee & ’2655.(!(1 Filing Fee & TIS160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

TFallahassee. F1L 32301
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Mailing Address Street Address ~R O
New Filing Secuon New Filing Section e ;
Division of Corporations Division of Corpurations E',; j ~
P.O. Box 6327 Clifton Buitding 2~
Tallahassee, FL 32314 2661 Exccutive Center Cirele LU.;O o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Compuny is:

Shkyz D LisyF LLC

{Must conatin the words “Limited Liability Company, “L.0.C.." or "LLC)

ARTICLE 11 - Address:

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

Principal Office Address:

Mailing Address:

(CLl v A7 AL Loz MNw 107 AVE
P mbrowe !O\me;,‘.% i ol Cacs
Ll 2302 L Fi. 2507 L

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entiry with an active Flonida registration,)

The name and the Florida street address of the registered agent are:

e rrlu_[& JoWin Sand

Name

(O Nuwo 107 ANK
Florida street address (P.O. Box NOT acveptable}

Pe mbrotee O nes O 5,07 &
City State Zip

Hoving heen named as registercd agent and to accept service of proeess for the above stated limited fiabilite company at the
place designated in this certificate, [ herehy accept the appointment as registered agent und agree w act in this capacity, |
Surther agree 1o comply with the provisions of all statutes reluting to He,proper and complete performance of my dutivs, and f
am familiar with and accept the obligations af' my position as regispergd agens as provided for in Chaprer 603, F 5.

e

Rewi 'lt:rcmcnl s Signagure (REQUIRED)

(CONTINUED)
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ARTICLE V-

The nume and address of cach person authorized 1o manage and control the Limited Liability Company:

Litle; Name and Address:
"AMBR" = Authorized Member
"MGR” = Manager
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{Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of filing:

| .22 - 20
the date of filing.)

(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

AOPTIONAL)Y

Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as
the document’s eftective date on the Departiment of Siate's records.
ARTICLE VI: OUther provisions. if any.

REQUIRED SIGNATURE:

7

Signature of 21 member or an authoerized representative of a member,

This document 15 cxccuted in accordance with scction 605.0203 (1) (B), Flonida Statutcs.

1w aware that any fatse information submitted in a document o the Depuriment of State
constitutes a third degree felony as provided forin s. 817,155, F.S.

Derftc.la jQL),/\ e

Typed ur printed name of signee
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Filing Fees; =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent Y i

§ 30.00 Certified Copy (Optional) — !
$3  5.00 Certificate of Status (Optionaly —
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