¥
H 1

| 2000023 (O

(Requestor's Mame)

(Addiess)

(Address)

(City/State/Z1pfPhone #)

(] war |:| MAIL

(Business Entity Name)

[:] PICK-UP

(Docurment Number)

Cenrificates of Status

Certified Copies

AR

700351983437

09/14/20--01001--0H

L
e
Sy

AR

Special Instructions to Filing Officer:

Office Use Only

C RiCC

SEp 11 2028

$41T

L¥)
- -‘:"‘_‘ b
F .

n

)
i)
=
<y o
]
_r;; s
—_ -
—
Ly
~ .
x  w
e 553
L% L
-—



COVER LETTER

‘TO:  New Filing Section
Division of Corporations

someer. tahic Pent)s 1L ¢

Nanx of Limited Liability Company

The encloscd Articles of Organization and fee(s) arc submiticd for filing.
Please return abl correspondence concerning this matier to the following:

Coamepon D. C.H(L/\‘)e\r\*eﬁ.

Name of Pcrson

Shedic, Rentale LLE.

Firm/Company

: ; ‘ \

Address

P

a4

itv/State and Zip Codg
i

E-mail address: (lo be used for future al report notification)

For further information concernring this matter, please call:

ke 25D GUEIRS

Namc of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(C$125.00 Filing Fec 3%130.00 Filing Fce & X‘ISS.OO Filing Fec & C$160.00 Filing Fec,
Centificate of Status Cehtified Copy Certificate of Status &
{additional copy is encloscd) Centificd Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suitc 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

sk Male LLC.

(Musi contain the words “Limited Liabilitv Company, "L.L.C.." or “LLC.™

ARTICLE II - Address:
The railing address and strect address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

ARTICLE I1I - Registercd Agent, Repistered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannol scrve as its own Registered Agent. You must designate an individez! oo

another business entity with an active Flonda registration )
™~
4D
x;‘
H

The nane and the Flonda strect address of the registered agent are:
N/
Dovon’ Chaeertter. K

Name 1

Flonda street address (P.O, Box NOT acceptable)

City State Zip

Having been named as registered agen! und to accept service of process for the above stated limited liabiliny compe
apacin

place designated in this certificare. I hereby accept the appointinent as registered agent and agree to act in this ¢
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my: duties, =2

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. F.5.
n. &45

Registered Ageni's Stgnature (REQUIRED)

32T

(CONTINUED)



ARTICLE IV-
The nane and address of cach person authorized 1o manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

AmiR
AM R

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date ofﬁiing:ﬁz‘d’- \ l \ alﬁ 0 . (OPTIONAL)
(If an effective date is listed, the date must be specific and canfiut he more than five business days prior to oo M0 2o Moo
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! mze bz tzecd oo
the document's ¢ffective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

SIGNAZ?MM cp E G

Signature of a member or an authorized rc(rtscn ative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in 2 document to the Department of State
constitulcs a third degree felony as prgvided forin s.817.155, F.8.

Typed or printed name of Signee

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)



