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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Sky One Aar, LLC
SUBJECT:
Nume of Linited Lisbilily Compuny

The enclosed Articles of Qrganization and fee(s) are submitted for iling

Please return all currespondence concerning this matter 1o the following

Erin Mever

Name al’ Person

Advocate Consulting Legal Group. PLLC

Firm/Compuny

3555 Kraft Road, STE 240

Address

Naples, FLL 341035

Ciny/State amd Zip Code

crinm@advocatetux,.com
E-mail address: (10 be used tor tuture anouitl repor. nedification)

For further infurmution concerning this nuatter, please call:

Erin Mever 239 713006
at ( )
Arca Code Daytime Telephone Nunbury a1y 10V

S Name of Person

| S SO

coann LLC
= .- "“Enclased is a cheek for the following amount: e itiodeig i
T Y ¥ LCetuicare -
- - -=§23.00 FiliriFFi:’E"" SI15130.00 Filing Fee & [1S1535.00 Fiting Fee & ~==L18160.00 Filing Fec,
- R _._'__,H Curtificate ol Statuy Certificd Copy Lorteriiidae of Status &
' ' {addimional copy s enclosed) ‘{_J;T(-Lﬂkﬂg}i Copy
= ~=(addirional copy is enclosed)
Mailing Address ' Street Address
New Filing Section New Filing Section Division
Divisivn of Corporations The Centre of Talluhassee
. ) T 0. Box 6327 2415 N. Monroe Strect, Suite 810
Tallzhassee, F1L 32303

Talkihassee, FL 32314
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ARTICLES OF ORCGANIZATHIN FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The nanme of' the Limited Liability Company is:

Sky Onc A LI1LC
{Must contan the words “Limited Lizhility Comprany, “L.L.C.7 or "LLC.T)

ARTICLE N - Address:
The matling address and sireer address of the principal ottice ot the Limited Liabilisy Company is:

Principal Office Address: Muailiny Address:
1200 Brickell Ave P 2020 1200 Drickeli Ave Pl 2620
Miam, FI, 33131 Mignw, F1. 35131 -
L. =2
A “N
ARTICLE 1 - Registered Agenr, Registered Office, & Repistered Agents Signature: . g -
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or - =27 o \
another business entity with an acuve Florida registration.) o ot i
The name and the Florida street address of the regisierad agent are: e ’{'-; b
a - -
.
Tcronimo Hirschicld o -
X
Naniwe Zin e
1200 Brickell Ave PH 2020
Florida strect address (P.0O. Rox NOT acceprabic)
Miami Fl. 33131
Cuty Stale Zip
Having been named ws regisiered ugent and 10 aceept serifoe of process for the above seated limited labilite company ar the
place desinnated in this Certificate, [ hereby accept the appointment gs registered agent dinf ugree o act in this capucity. e
Jurther agree’io comply with the provisions of wil stawutes relating to the proper and complete performance of my duties. and | e omp
am familiar with and aecepr the obligations of vy position as ."cg‘i'_\}a(('d agent as provided for in Chapter 603, F5. I 2
T N o ' W [
ol U e sl v L ,/ﬁ L i .
24EFSCAFFF3400C,
Registered Agent’s Signatwre (REQUIRED) !
e o ————m ™ e
oot
i B N R TR T NN My Y 2. Vo Voo el
pree o hbide (CONTINUED) ' Sy !
cianiie urhe [e] e B e . o [N
iy '.“. . '11:1,‘,. ;.:-L'-:‘.
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ARTICLE 1V-
The name and address ot cach person authorized to manage and conuol the Limited Fiability Company:

Titte;
"AMBR™ = Authorized Membcer
“MGR" = Manager

MGR Jeronimo Hirschield
1200 Brickeli Ave 'H 2030
Miami. FL 35131
=
—
=N = T
G -
‘,‘7,"\:‘. -0 —
= e\
el \ s
. e
- o
-t -
(Use attachment i’ necessary) D- wn
e
. - gy o
ARTICLE V: Ellective dute, it olher than the date ot {ling: A{OPTIONAL) -~

(If an effecrive 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: {1 the date inserted in this block does not meet the applicable siannory filing requirements, this date will not be histed as
the document s effcetive date on the Department of Stawe's records.,

ARTICLE VI: Other provisions, if any.

. DocuSigned by:
Wbl(.:\:\} UR‘L ;.,E .{_(};F",j'

. - T ST FR e T
3 T T e e,

Signature of » member or an authorized representative ef a member.,
This document is eaccuted in accurdance with section 605.0203 (1) (b), Flornda Statutes.

Tam aware that any falge information submitted in 4 document 1o the Department of Snale
constitutes a Third degtee.felony as provided for ins.817.133, F.S.

Jumniirlil!) lirschfeld
]

Tvped or printed name of signee
E i"nu El.l. cv

,
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 20.00 Certitied Copy (Optional)

5 5.00 Certificate of Status {Optional)

From: Advocate Consulting



