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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ! « Tullahassee, Florida 32301
(850) 224-8870 - 1.800-342-8062 + Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLOTRIDA LIVMIFED UDIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

MYSKY LAND, LLC

(Must contain the words “Limited Linbility Company, "L.L.C.." or “LLCT

ARTICLE 1T - Address:

The mailing address and strect rddress of the principal office of the Limited Lisbility Company is:

Principal Office Address:

2407 Landings Circle
Bradenton, F1. 34200

Malling Address:

2407 Landinus Circle
Bradenton, FI1. 34209

ARTICLEIII - Registered Agent, Reglstered Office, & Reglstered Agent’s Stpnature:

(The Limited Liability Company cannot serve as ifs own Registered Agent. You must designate an individual or
anather business entity with an active Flotida registration,)

The name and the Flovida street address of the rogistered ngent ne:
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Blalock Wallers, PLA. ) Lo a

Name ™~ '
- w

802 [ 1ty Street West = A

Florida strect address (P.Q. Box NQL aceeplable) ) = =

- Ne x s
Hradenton FL 34205 - o
City State Zip e
Having been named ay registered agent and 1o accepl servigeaf

place designated in this certificate, { hereby accept the.afipaimiment as r
Jurther agree to comply with the provivions of all stifutes p

(CONTINUTED)



ARTICLE IV-
The name and address of each person aulliorized o manage and control the Limited Liability Company:

“Titles Name and Address:
"AMBR" = Authorizad Member

"MGR" = Mannpger
MGR Miicheli Yadven. M.D,

2407 Landines Circle
Rradenton, FI. 34209

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: .{OPTIONAL)

(I an effective date is listed, the dnte must be specific and connot be more than five business days prior (o or 90 days after
the date of filing.)

Note: Il the date inserted in 1his block does net meet the applicalle statutory filing requireinents, this dale will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Slgu:(k;\l:ﬂb. me ht‘.t_n_r_:y_l,msﬂru‘ﬁ’z.cd representative of A member.

This docunmdnti§ cxeeutéd in accordance with seetion 605.0203 (1) (b), Florida Statutes.
T'am awarc that any false information submitied in & document 1o the Department of State
constitules a third degree felony as provided for in 5.817.155, F.§.

Jenifer Schembri. Authorized Representative
Tvped or printed rame of signee

i(i"["r I»'!\!-q'
$125.00 Filing Fee for Ardcles of Organization and Deslgnation of Reglstered Agent
§ 30.00 Certificd Copy (Optivnal)
5 500 Certifieate of Status (Optional)



