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COVER LETTER

TO: New Filing Section
Division of Corporations

Sky CDM. LLC
SUBJECT:

Name of Limnited Liabitity Company

Fhe enclosed Articles of Organization and feets) are submitted for fling,
Please return all correspondence coneering this matter to the following:

John Alusworth, Ly,

Wanke ol Person

Aipvworth & Claney, PLLC

Firm/Company

801 Rrickell Avenae Sth Floor

Address

Muamil FL 33§31

T ~
City/State and Zip Code =
info@business-esy.om —
E-mail address: (to be used for future annual report notification) N 3 -
. ' T
For further information cancerning this maiter, pleage ¢ail: ‘ ©n i
0oz [T
Juha Ainswaorth, Esy. 305 600-3810 AT & —
at ( ) _ j— o U
Name of Person Area Code Daytine Telephone Number i U‘\
- -
Enclosed is o check for the following amount:
5| 25.00 Filing Fee [J$130.00 Filing Fee & C¥S155.00 Filing Fee & J8160.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Statos &

{additional copy is enclosed) Centificd Copy
(additional copy is enclosed)

Mailing Addreys Street Address

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

P.0. Box 6327 2415 N. Monroe Street, Suite 810

Talluhassee, FI1. 32313 Tallahassee, FLL 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Lisbility Compuany is:

Sky CDM.LLC
{Must contain the words “Linited Liability Company, “1L1.C." or “LLC.™)

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

Principal Qffice Address: Mailing_Address:
110G Brickell Bay Dr 11040 Brckell Bay Dr.
#310747 #3747
Miami, FLL 33231 Mianu, F1, 31323

ARTICLE 111 - Registered Agent, Registered U ffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigmie an individual or
another business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:

Aimsworth and Clancy, PLLC
Nuamie

801 Brickell Ave, Sth Fioor
Florida street address (1.0, Box N Y1 sicceptable)

Miami H1 ERIR)
City Siate Zip

Having been named as registered agent and o accept service of process Jar the above stated limited liahilite company al the
place designated in this certificare, I hereby accept the appoinmment as registered agent and agree to act in this copacity, |
Srrther ugree io comply with the provisions of all statures relating jo the proper and complete performance of my duties, and |
am familior with and accept the obligutions of my position as registered agent us providled for in Chupter 603, F.5.

Z g Registefed Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nisne and addrexs of cach person authorized to manage and control the Limiied Liabtlity Company:

Litle; N e _ -
"AMBR" = Authorized Member
"MGR" = Manager

MGOGR Ubuntu Sky, LILL.C
LK) Bricke!] Bay Drive #310747
Miami, FL. 33221

(Use attachment if necessaryy

-{OPTIONAL)
¥s privr to or 90 days after

ARTICLE V: Effective date. if other than the date of filing:
(IT an effective date is lsted, the date must be specific snd cannot be more than five husiness da

the date of filinp.)
Nate: IM1he date inserted in this block does noi meet the applicable stawtory filing requirements, shis date will not be listed a3

the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions. it any.

BREQUIRED SIGNATURE: ]
Q@ @ﬁ\
el =2l

Sign:ltllj})gfn member or an authorized representative of 3 member.
This document is executed in uccordance with section 605.0203 (1} (b). Florida Siaunes.

| am aware that any false information subinitted in a document to the Department of State sy
constiwtes 4 third degree felony as provided for ins.817.155. F .S, ™~
. . o
lobn Ainsworth, Esy, - Lepal Represeniative :::
Typed or printed name of signee T |
~oen P

J
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Filing Fees: N N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 5 N H
$ 30.00 Certificd Copy (Optional)

$ 500 Certificale of Status (Optional)
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