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ARTICLES OF ORGANIZATION
oF
SKYE 4 LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida Revised

Limited Liability Company Act, for the purgose of forming a Florida Limitcd Lizbility Company

(the “Company™) under the laws of the State of Florida does set forth the fellowing:

ARTICLE [ - Name:

The name of the Limited Liability Company is SKYE 4 LLC.

ARTICLE T - Duration:

‘I'he pesiod of duration for the Limited Liabitity Company shall begin with the filing of

these Articles with the Florida Depaitment of State, and shall exist perpetually, unless sooncr

dissolved in accordance with the Operating Agreement of the Limited Liability Company ot

Florida law.
ARTICLE 11 - Address:

The meiling address and strec: address of the principal office of the Limited Liability
Com:pany is 2540 NW 70" Bouleverd, Boca Raion, FL 3349¢.

ARTICLE IV - Registered Agent:

The name and address of the initsi registered agent for this Limited Liability

Company is Patricia C. French, 25410 NW 70" Boulevard, Boca Raton, FL 334%4.
B

(((H20000371810 3)

€S Hd 92 190 0z

PR —




Fax Server 10/26/2020 1:13:56 PM PAGE 4/0095 Fax Server

(((F120000371610 3)))

ARTICLE V - Management:

Initially, the Company shall be member managed and the initial manager sheil be

as Hsted below: pravided, that the Company may delermine, frum dine to tims, to become
member managed or change the manager from time to time and the Company reserves the right
to update such information through its arnual report filings, amendments 10 the Company’s
operating agrecincnt, or 83 otherwise provided by applicable law:

Patricia C. French

2540 NW 70" Boulevard
Beea Raton, FL 33496

Whereot, the undersigned has executed these Articles the / Q day of @D{’&V 2020.

Patricie C. French, Member/Manaper
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE :

PURSUANT TO TIE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN ;

THE STATE OF FLORIDA,

Patricia C. French
2540 NW 70" Bouizvarl
Boca Raton, FL 33496 i‘
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1. The name of the Limited Liability Company is: = 2
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2. The name and address of the registered agent and office is: e G .
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Having been named as registered agent and (o accept service of process Jor the above stated
Limited Liabiliy Company at the place designated in this cerfificate, | hereby accept the
appoiniment as regisiered ageni and agree 0 acl in this capacity, I further agree to comply with
the provisions of !l statules relating to the proper and complete perjormance of its duties, and
am familiar with and accept the odligations of its position as registered ageni.

@QX’A}.&@ ¢ Oszfmncj{) 19/19 /2.0

Patricie C. French (Signature) (Date) ;
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