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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE TNE o of Corporations

February 11, 2022

r

SUBJECT: SEKYLINE PRODUCTIONS, LLC
REF: W22000016623

We recelved your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete decumant, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not diastinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for cne year from the date of adninistrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict is L12000045636.

If you have any further questions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX Aud. #: H22000056212
Regulatory Specialist II Supervisor Lotter Number: 622200003521
New Filing Section

RERNEETANT/
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P.O BOX 6327 — Tallshassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY QORI PANY

ARTICLE { - Name:
The name of the Linmited Liability Company is:

Skyline AV Production Group, LLC
(Must contain the wonrds “Limited Liabitity Company, “[.L.C.." 01 “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principai office of the Limited Lisbifily Compony is:

Principn] Office Addrzss: Mailing Address:
19620 SW 240 ST 19620 SW 240 ST
HOMESTEAD, FL. 3303)

HOMESTEAD, FL. 33031

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Slgaature:
{The Limited Linbility Company cannot scrve as its own Registered Agent, Yoo must designaie an individund oc

another business entity with an sctive Florida repistration.)

The name and the Flerida strect address of the registered agent ars:

GEQRGE MITAT
Name
19620 SW24Q ST
Florida street address (P.O. Box XOT receptable)
HOMESTEATD FL 33034
Cily Siure Zip

Having been named us registered agent und fv accept service of process for the abave siied limiied lialility company af the
place designated in this cortificate. [ kereby accepl the eppointmeni as regisiersd agent amd agree fo act in this capaciry. |
Surther cpree (o comply with tie provivions of of, stanues relating to the proper and complete performance of rry duties, and |
an fomilir with and aceept the abligarions of my position as regitered agent ax provided for in Chapror 605, F.5..

A
Registeved enl's Signatubks (REQUIRED)

(CONTINUED)



To: +18506175281

Page:50f 5 20220214 16:32:52 GMT 13053284774

ARTICLE 1V.
The name and address of cach person authgrized to manage und controb the Limited Liability Company:

"AMBR" = Authorized Member -
"MUR" = Manager
AMBR GEQRGE MITAT

19630 SW 240 ST

HOMESTEAD, FI._ 33031

(Use actachmeut it necessury)

ARTICLE V: Effective date, if other then the date of fling: : -IOPTIONAL)

(1f on effective date ts Nsted, the daie must be spetific and cannot be m}hun five husiness dwys prior te ar 99 days after

the date of Aling.)

INote: Tfthe date ingerted in this block does not meet the appticable statutory filing requirements, this date will nat be listed as

the decument's effective date on the Depacuncnt of State's ngcords.

ARTFICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: \ E

Signature of & member oc'3h autborized representotive of R mentber.
This decument is executed in accordance with section 605.0203 (1) (b). Florids Statutes,
| am aware that any false informatios submitted in 2 document to the Depaniment of $tate
constitutes a third deyree felony as provided for in8.317.155, F.5.

GEQRUE MITAT
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3060 Certified Copy (Optional)
$ 500 Certiftcate of Status (Optional)
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