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COVER LETTER

TO: New Filinyg Section
Divisivn of Corpurations

SKYLINE PHLOT LLC
SUBIECGT:

Name of Limited Liability Company

The enclosed Articles of Organizatdon and Tee(s) are submived for filing.
Please retunm atl correspondence concerning this matter to the faltowing:

VALERIE TAILROT

Name of Person

Firm/Company

6633 Skyline Drive

Address

Delray Beach, Florida 33446

City/siate and Zip Code
valtsm | @gmail.com

E-mail address: (1o be used For future annuad report notification)
For further information concerning this natter. piease calk:

Valeric Talbot 361- 376-6361
W )

Nume ot Person Aren Code Musytime Telephone Number

Enclosed is it check Tor the following amount:

DS 12500 Filing Fee SIS[J.(N) Fifing Fee & S135.00 Fiting lee & S160.00 Filing Fee,
Certificate of Status Certilicd Copy Certificate of Status &
tadditional copy is enclosed} Cerivfied Copy

(additional copy is enclosed)

Mailing Address Sireet Address

New Filing Section New Filing Section

Division of Corparations Division of Corperations
PO Box 6327 Clifton Building

Tallahasses, L 32314 26061 Executive Cemer Cirele

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMVITTED LIABILTTY COMPANY

ARTICLE Y - Name:
The name of the Limied Liability Company is: ey e
¢ C b 3 pany \.:-_C."{.' . e S;A]E

i

SKYLINE PHLOT L1.C
¢ Must comtain the words ~Limited Liability Company, 1L or “LILCT)

ARTICLE 11 - Address:
The maiting address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

6633 Skyline Drive 0033 Skyline Drive
Delray Beach, FL 33446 Delray Beach, FL 33446

ARTICLE 1§ - Registered Agent, Registered Office, & Registered Agents Signature:
(The Limited Liability Company cannot serve as ity own Regisiered Agent. You must desiguate an individual or
another business entty with an active Florida registration. )

The mune and the Florida street address ot the registered agent ase;

WVaierie Talbot

Name

6633 skyline drive
Floridu street address (9.0 Box XOT aceeptable)

Delrav Beach Flonida 33446
(it State Zip

Heving been named as registercd agemt and 1o accept service of process fior the abave staied limited Habiine compean af the
plece designated i this cerificee, [ herey aceept the uppoiniment as registered agent and agree teact in this copacine. |
Swnther ageee qo comple with the provisions of ail swatates reiaring w the proper and complete pertormance of nv ditios, amd £
am femilicr with and accept the obligations of sy positioes s vesistereed auent o provided for in Chapter 603, £.5.,

Registered Agent’s Signatre (REQUIRED)

(CONTINUED;



ARTICLE V-

The mune and address of each person authortzed 1o manage and control the Limited Liability Company

Tidle: N ! .
"AMRBRY = Authorized Member
CMGR” = Manager
AMBR Valeric Talbot 0 =y
6633 Skyline Drive e =
Delray Beach, FL 33446 = >
-0, 5
AMHR Fric Larson A ~o
6633 Skvline Drive W o=
Delray Beach, FL 33446 v -0
Lo ™
Tion
3w
A
m
(Lise antachment it necessary)

ARTICLE V: Effective date. it other than the date of hling

JOPTIONAL)
{IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or M days afte
the date of fikinge.)

I1'1he date inseeted in this black does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elieetive date on the Department of State’s records

ARTICLE NV Other provisions. iFany

REOQUIRED SIGNATURE: //1/ ;’; ? :

Signnture of’a member or an .mthmued representative of a3 member.
This document s exccuted in accordance with section 603.0203 (1) (b). Florida Stataies,
{ am aware that any fulse infermation submitted in a docement 1o the Department of State
constitutes a third degree

felony as pmndul for ins 817133 F.S.
I/A QNQ /C{ /%/57/

Typed or printed name anrnLL

o [Pppys
S125.00) Filing Fee for Articles of Organization and Desiemation of Registered Agent
§ 30.00 Certified Copy (Optional}

§ 200 Certificate of Status (Optional)



