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: ARTICLESOF ORGANIZATION FOR PLOREA LIMITED UABELITY OOMPANY
ARTICLE | - Nama:
The anne of the Limitzd Lisbility Coempany is:
_Skytlo Solutions, LLC
(Mt contein the words “Limitesd Liability Company, “L.L.C.."or “LLC.™}

RTICLE I - Address: .

3 addvess of the principal office of the Limited Lisbility Company is:
Maftinx Addres:

The ruiling ackdress and street
Princtpal Officy Addrees:
1659 Parksida Circle 1659 Parksido Cirelc
Nigoville, FL._J2578 Nisgville, FL 32578
mm-wamawww
ﬂhUuimdLiﬁﬂhymemmuthAmemddMuWw
another business entity with an active Florida registration.)

The nomo and the Fiorids street address of the nogistercd agent &rc
Lucas M. Medlock
Namo

1659 Packside Cirele
Florida street address (P.0. Box NOT scccptable)

Niceyille FL 32573
City State Zip
Having named ax repisserad MuwmdmﬁmMMEmmW;am
m&wa;mﬁaymeMmWwwmumumm I
mmmmmmmmqwmmuuwdmwgmmwf
ummmwmmqnymmqumuwpm Chapier 605, F 5.
Rogisiered Agent s Signanure (REQUIRED)
(CONTINUED)
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The name and sddrexs of cach porson authorized to manage and confrol the Limited Lisbility Company:

ARTICLE IV-
Name axd Addrem:

*AMBR"” = Authorired Member
*MGR" = Mammger

AMBE

. (Usc atachmmens if nocoxsary)
ARTICLE V: Effective date. if other than the dxte of Gling:
(lfuﬁmmhllﬂ.ﬂnhul-nhwklﬂw

Mdn:ppﬁablemmymhsmqmmhdm will not be lbsed z8

{ Miing.
News 11 dtc)[mu‘wdhnhilbtockmm !
cfh:i%ﬂmhnanmuofm:m

Nete; Ifthe
the document™s
ARTICLE V1: Cther provisions, if any.
BEQUIBED SIGNATURE: M
el — M- _
mber athorized representative of # mewber.
o e acorda ection 6050203 (1) (b Florida
Department of Statc

T oo oy e fforraton ssritzd i  dopument 1 the
constinties 8 thind degree flony as provided -132. _ o
Lucas M. Medlock - 5
rwdwmmdmofﬁm 7_' . :u
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