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FEORIDAYFILING. & SEARCHISERVIGES,. INC...
PO BOX:10662 TALEAHASSEEF: EL 32302
1535 Office Flaza DreSte A Tallahassee: FLIL 32361

PHONE ::(81M)'4358:9371; FAX: (866):860-8395
DAFE: W20
NAME: SKAVAEQUIBMENTIANDISUPPIIES, LLC

TYPE OF FILING: ARTICLES

CONT: 12300

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAODGON015:

AUTHOREZATION:. ABBIE/PAUL HODGE
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ARTICLES-OF. ()RGAN!ZA‘TION

FLORIDA LIMITED LIABIEITY COMPANY:

SKAVA EQUIBMENTIAND SUPPLLES..LLE
_ ARTICLE I+-Nume:

The name of 1he Limited: Biability Company.is: SkavaEquipmentiand Suppliés,. LLC:
ARTIGLE l—Address
The maiiing address and streer address of the principal oftice of thie Limited:Liabiiity Company. is:
1201 6% Ave: W,
Suite #1004

Unit#A291
BradentanuFl. 34205

ARTICLE NI - Registersd-Agunt, RogisterediOtice, & Regisiered.Agent’s-Sipnature:
Cern
y - o~ - ° ‘m
The name and the Florida streer address of tlie registered apent are: f-.:? ra
gt 3
. A &
Paracorp:ddncorporared A TP
ey ™ %
. e [ows } i
JORPT - . T . Sl ] I
I35 Office Plidza Drive, 1 Floor Dol no e
Tallahassee: Ft. 332301 G- ¢
. s T El
Leon (County AT . W
o e goe £
Rlease-seo the anachedn el ol ‘
-
Registered Agent!s Signaiure
ARTICLE 1V Munagers.
The name and address of cach person authorizedao manage and contral the Limited. Liabiliy
Campany: .
Titte: Name andiAddress:
Sebastidm
Furnando Alende Valdés

Manager -
1241 6th Avedw,
Suite #1001

Wnit #A2ZN

Bradenton, FI1. 34205
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ARTICLE V—Efféctive Date--
" Upon-Fiiing

This document.is executed in accordance with section 6050203 (11ih): Fiorida Statutes, am.aware
that any lilse snformation submittediin a document to the Denarument o State constitutes a third-
degree-feiony as provided for in 5.817.133.'F.8;

Dacusagned bys . .

Stlatian. Ahade
6 014 THOTSITASE, . .
Sebastidn:Fernando Allende: Vatdés




STATE!OFELORIDA..

REGISTERED AGENTICONSENT FORIW

DATE:: U2/01 /2022

. ENTITY NAME:: Skava:iquipment and Supplies,-1: LG
B
o2
REGISFERED:AGENT MAME ANDADDRESS o
Paracarp Incorporated!. ;:E_ =
155 Office.Plaza.Drive, st Flior rc_,_’—
Taliahassee. FL. 32301 o
-
=
)'

Paracor px[ncurporzted*ihavmb;b:emdcs;g,nau,dllo:ac‘ as Stawtory Agentitheich
consents to acuin the capacity for the:above-referencedientity until rernoved-or
resignation!is-submiited-im:accordance with the FloridasRevised Statues.

.'“Z) o fro N

Leticia Herrera: Assistant Sécretary:
Paracorp Incomorated!




