6-Jan-2022 16:25 .From:- +19547279773 ? 1’
0; Electronic Filing Cover Sheet

o

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages of the document.

(((H22000006531 3)))
O 0 e R
H22000006531 3ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : LAMADRID FINANCIAL SERVICES CORP

Account Number : I20280008059

Phone : (954)727-9771
Fax Number 1 (954}727.9773 ~
[
i
**Cnter the email address for this business entity to be used for future -,
annual report mailings. Enter only one emaill address please.®** kg
|
Email Address: d‘Q D . o .
- b1
e
z o
FLORIDA LIMITED LIABILITY CO. TLw
v
SK GROUPII LLC
Iartiﬁcatc of Status 1 |
Certified Copy | 0 | =
Page Count ” 04 ‘:
Estimated Charge [ s130.00 o,
oy L.
e 11 '...-
e i .
= 7]
o I

Electronic Filing Menu Corporate Filing Menu

£ HZZ2 000006521 3 >




6-Jan-2822 16:26 - From: : +19547279773
£HW1200000 6533
COVER LETTER
TO:  New Filing Section
Division of Corporations
SKGROUPITLLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fes(s) are submitted for filing.
Please retum al! correspondence concerning this matter to the following
CESAR BATISTA
Name of Person
SK GROUPIILLC
FirmyCompany
6182 WEST SAMPLE ROAD
Address
CORAL SPRINGS, FL 33067 %;_'
3
City/Statc and Zip Code . -
admin@lindakarle.com , I
E-mail address: (10 be med for future annual report notification) o
For further information concerning this motter, please call: =
CESAR BATISTA 407 967-2231 o =
at( ) CIN c;;

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Fiting Fee 513000 Filing Fee & I%155.00 Filing Fee & O$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is eaclosed) Certified Copy
(additional copy is enclosed)
Miailing Address Street Address
New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.Q. Box 6327 2415 N. Monmoe Street, Suite 810
Tallahassee, F1. 32314 Tallshassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SKGROUPIILLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal : Malling Address:
6182 WEST SAMPLE ROAD 6182 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33067 CORAL SPRIMGS, FL 33067

ARTICLE [I] - Registered Agent, Registered Office, & Registere@ Agent's Signature:
{The Limited Liability Company canrot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flonda street address of the registered agent are:

LAMADRID FINANCIAL SERVICES CORP
Name

1265 S PINE ISLAND RD
Florida street address (P.O. Box NQT acceptable)

PLANTATION FL 33344
City State Zip

p.

3

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company a1 the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
Jurther agree to comply with the pravisions of all statutes refajjng 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligarions of my istered agent as provided for in Chapter 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:
Title: Name gud Adidress;
"AMBR" = Authorized Member
“MGR" = Manager
AMBR INDAKARLIC
6182 WEST 3 ROAD
CORAL SPRINGS, F1, 33067
AMBR CESAR BATISTA
6182 WEST SAMPLE ROAD
CORAL SPRINGS. FL 33067
AMBR KARINA CABALLERO
6182 T SAMPLE ROAD
CORAL SPRINGS, 1. 33067
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 01/05/2022 . (OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

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

ARTICLE VI: Cther provisions, if amy.

[

=Y

REQUIRED SIGNA =

ec0r Rohedo o

Signature of 2 member or a0 suthorized representative of & member. ' [

This document is executed in accordance with sectron 605.0203 (1) (b), Florida Statutes, <
I am aware that any false informatioa submitted in a document to the Departrment of State

canstitutes a third degree felony as provided for in s.817.155, F.S. o7

CESAR BATISTA - <

Typed or printed name of signee N o

. W

Eiling Fees;
$125.00 Fillup Fee for Articles of Organtration and Designation of Registered Agent

% 30.00 Certified Copy (Optional)
§ 5.00 Certficate of Status (Optional)
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