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: ARTICLES OF ORGANIZATION FOR FLOWIDA LIMITED LIABILITY COMPANY
t
; ARTICLE 1 - Nome:
Tke name of the Limited Liability Company is:
é SKY FISHING TEAM LLC
{Must conizin the words “Limited Liability Company. "L.1.C." oe "LLC.")
: ARTICLE 1i - Address:
: he mailing address and street address of the principal office of the Limited Lirbility Campany is:
' Principal Otfice Address: Mailing Address:
: 2060 S¥ 148 PATH
MIAML FL 33185 SAME
ARTICLE 13 - Regisrered Agent. Registered Office, & Registered Agent’s Signature:
: {The Limited Liabitity Company cannot serve as its own Regisiered Agent. You must designate an individusd or
! another business eatity with an active Florida reglstration.}
: The rome and the Florida sireet address of the registered agent ara:
; ELLEN TORRES
; Name
' 2960 S {48 PATH
Florida street address (PO, Box NOT acceprable)
: MIAMT FL 33183
: City Stute Zip

Fitsvioyr been named os registered agont and 10 acceps service of procuss for ihe above staied limited fability company at e
plave designared in ihis centificate, | kerebvacteept the oppoiniment as registered agent and agree fo act in this capacity. |
Jurther agree to comphrwith the provisions of all staudes rebaiing fo the proper and complele performanse of niy duties. ond {
: am fionitir with andd acecpl the obliyations of my pogkion us regisiersd agent as prm idedt jor in Chaprar 603, .

75

Registered Ageat’s Sighature (REQUIRED)
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ARTICLE I'V.
The mame und sddress ol each person authorized 1o manage and ceatrol the Limited Liability Cempany:

. Name and_Adgdress;
“AMBR” = Authorized Member
“MGR™ = Manager

AMBR WILGENS TDRRES
2069 W 1483 PATH
BMIAML FL 33185

AMBR ELLEN TORRES
2060 SW 148 PATH
MIAN FL 33183

tUse atiachmen!? if necessary)

ARTICLE V: Fffective date, i other than the date of Gling: AOPTIONALY
(1€ un effective date is listed, the date must be specific and cunnot be more than five business days prior t or 90 days alter

the date of filing.}
Note: If the datz inserted in this block does rot meel the applicable statutory filing requiraments, this date will net be listed as

ihe document’s effcctive date on the Depurtment of State’s sz2ords.

ARTICLE VI Other provisions, if 2ay.

REQUIRED $IGNATURE: \ WA

Signature of a member or an suthuriced representative of a menber,
This document is executed in accordance with sectinn 603.0203 (1) (b), Florida Statutes,
1 wm aware that any false information submitied in a document to the Deparument of State
comstitutes a third degree felony as provided for ins 317133, F.5,
WIHGENS TORRES

Typed or printed nume of signee

i »

o M
$125.00 Filing Fee for Articles of Organization and Desiznativn of Registered Agent
S 30.90 Certified Copy (Optionaf)

S  3.00 Certificate of Status (Optional)



