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From: Robert Fanjut Fax: 18775036086 To:

Fax; (850) 617-6381 " Page:20t3 | 011142022 8:03 AM

.-

ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -

The name of the Limited Liability Company is: ; » T I

SKY CLAIMS LLE N :
(th contain the words * mecd Lmblhly Comp'm}, “LLC,

or “LLC.T)
ARTICLEH - Addrcss

The maiting address and strect address ol lhc prmcnpal ofhcc ot the Lmulcd Liability Comp'lm is:

. Principal Office Add Mgl gAddrgs

2150 N BAYSHORE DR-APT 180‘%
MIAMI. FL 33137

2150 N BAYSHORE DR APT 1808
MIAMI. FL 33137

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You wust designate an mdl\ndual of
another business entity with an active Flonda rcg:suauon 3

The name and the Florida sweet addrcss of the rchstcrcd agentarc:

JESUS RAFAEL LIENDO MUJICA
Name

\

N ) B 21'50 N BAYSHORE DR APT i808.
- T Florlda strect addrcss(PO Box NOT acceptable) -

W

MIAMI T 2 33137
z “City - - State - - Zip

‘,n..
kA

H Han ing heen named ay regmered agent and (o acct’pr service of process for the above siated limited hab:bg; compan )y ul the T
" place designaied in this ceftificate. { hereby accept the appointment as regisieréd agent and agree'to act i this copacipy -

jfmht'r ugree to comply with the provisions of all statutes relanng 10 the proper and comple!e perfa:mance af my duties, ‘and | =3
am familiar with and accep! the obligations of my pasition as

N -
o

chi.gtc{cd Agcnl)l's Signawre (REQUIREDY -

-

- (CONTINUED) .-

[P




From: Robert Fanu) Fax: 18775035086 To: Fax: (850) 617-6381 Page: 3 af 2 01/14)2022 B:01 AM

ARTICLE ['v-
- The name and address of cach person authorized to manage and control the Limited Lnbllny Compariy:

]‘I‘ng.

TAMBR" = Authiorized Merber - ' - .
"MGR" = Manager - - L _
AMBR ' " JESUS RAFAEL LIENDOMUJICA _ ~
2150 N BAYSHORE DR APT 1808 B
.MIAML FL 33137 : -
(Usq. :mm.hmenl if necessary) _: ' A, S
ARTICLE v+ Efféctive date, if other than the date ommg ) {OPTIONAL). = e
" (If an effective dnte is llsted the date must be specific and cannot be more than five business days pnor to or 30 da\s aﬁer o
" . the date of filing.) - : P :
Note:"If the date mscncd in :l'us block does not meet lhe apphcable smtutory flmg reqmrements lh:s date"will not bnhslcd as
. _mc document s cﬂ‘ccme date on the Depanmem ofSuue 'S records . . - - L i
‘;\RI‘ICLL 4B Othcr pmusnons if any. : o ’ - o ;ro i -
- JESUS LIENDO OWNS [00% OF THE COMPANY - L . ) . oy .
et

REQUIRED SIGNATURE: -

Signature offa member or an authonzed representntwe of a member..

e “This document is exccuted in accordance with section §05.0203 (13 (b), Florida Smuu,s
" F am aware that any false information submitted in a document to the Department of Suae
constitutes a third degree felony as provided for ins. 817,155, F .8, :

JESUS RAFAEL LIENDO MUJICA
Typed or printed name of signee

51’5 00 Flimo Eee for Articles of Organization and Designation of Reg:stered .-\gent o

S 30.00 Certified Copy (Optional) : . . . e - T
$ 5.00 Certificate of Status (Optional) R SRR R




