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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albukassee, Florida 32372

(850) 656-4724

DATE 6/23/2021

“WALK IN**

ENTITY NAME SKY DEVELOPERS, LLC

DOCUMENT NUMBER
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VPLEASE DBTAMN THE FOULLOWING FOR THE ASOVE ENTITY™

Certified Copy of Arts & Amendmerts
Certifivate of Good Stunding

“HPOSTILLE" / WOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CEFTIFICATES FEQUESTED

TOTAL OWED 155.00 ACCOUNT #: 120160000072
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ARTICLES OF ORGANIZATION
OF
SKY DEVELOPERS, LL.C

The undersigned, as the authorized representative of the organizing members of a limited
liability company under the Florida Revised Limited Liability Company Act, adopts the tollowing
Articles of Organization for such limited liability company (the “Company™):

ARTICLE 1
Name

The name of the Company is Sky Devclopers, 1LLC.

ARTICLE 11
Initial Principal Office Street and Mailing Address

The Company's initial principal office strect address and mailing address is 861 19th Ave N,
St. Petersburg, FL 33704,

- ARTICLE 1l
Initial Registered Agent and Office

The street address ol the initial registered office of the Company is 861 19th Ave N, St

Petersburg, FL 33704, and the name of its initial regisicred agent at that address is Hollie Schmidt.

ARTICLE IV
Organizing Members

The name and address of the organizing members arc:

Namie Address
lollie Schmidt 861 19th Ave N

St. Petershurg, FILL 33704

3480 Truman Mountain Rd.

James Kessler
Gainesville, GA 30506
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ARTICLE V
Authorized Representative

The name and address of the authorized representative is;

Name Address

Hollie Schnudt 861 19th Ave N
St. Petersburg. FL 33704

Dated this27 day of May 2021.

Authorized Representative:

Hoilie Schmidt /

125552369 1



ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and to accept service of process for the Company. at
the place designated as the registered oflice. the undersigned hereby accepts the appointment as
registered agent and agrees 1o act in this capacity. The undersigned further agrees to comply with
the provisions of all statutes relating to the proper and complete performance of its duties. and is
familiar with and accepts the dutics and obligations of its position as registered agent.

Dated this 27 day of May 2021,

REGISTERED AGENT:

Hollie Schmidt

125552369.1
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