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COVER LETTER

TO:  New Filing Section
Division of Corporatlons

SKULL'S LANDING DBS LLC
SUBJECT:

Name of Linated Liability Compan ¥

The enclosed Artickes of Orgamzation and fec(s) are submitied for filing,

Please return zll correspondence co neerning this matter to the following:

DENISE MORRILL

Name of Persun

LIQUOR LICENSE PROFESSIONALS Luc

Fim/Company

2100 LUCIEN WAY

Address

MAITLAND FL 32751

Caty/State and Zip Code
deaisciiliquorlicenseprofessions Loom

E-mail address: {to be used for future annual report notification)

For further information concernmg this matter, please call:

DENISE MORRILL 184 222.9668
at{ )

Name of Person Area Code Daytime Telephone Number

Enclesed i a cheek for the foltowing amount:

[=$125.00 Fiting Fee L3130.00 Filing Fee & (05155.00 Filing Fee & (2$160.00 Filing Fee.
Certificate of Starus Cernfied Copy Certficate of Status &
{additonal copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Drvision of Corporations The Centre of Taudluhassce

P.O. Box 6327 2415 N. Monroe Sirevt. Suite 810

Tallahassee, FL 32314 Tulluhussee, FL 32303



CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850} 222-1666

WALK IN

PICK UP: MISTY 11/18

CERTIFIED COPY

XX PHOTOCOPY

CuS

XX FILING LLC

1. SKULLS LANDING DBS LLC

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

EJI

(CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabibty Companyis:

SKULLS L ANDING DBS LLC
{Must comain the words “Linxted Liability Company. “L.L.C.“or “LLC™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
351 SAGEWQOD DR

PORT ORANGE FL 32127

3501 § ATLANTIC AVE
DAYTONA BEACH FL. 32127
ARTICLE 11 - Registered Agent, Registered Office, & Reglstered Agent's Signature: % ;C—;
{The Limned Liability Company cannot serve as ts 0wn Regrstered Agent. You must designate an individual or I Ui
another business entity with an active Florida registration. ) =4 L
—_— -
The name and the Florida street address of the regstered agent are: © =
3T
TIFFANY MARTIN SNOW i :3’;,;
~ I
ro _-c_) ri

351 SAGEWOOD DR
Florida street address (P.O. Box NQT acceptable)

FLORIDA 32127

PORT ORANGE
Cuy State Zip

Pt service of process for the ehove stated fimited fiability company ut the

Having heon named as registered agent and to acee
: dating to the proper and complete performance of my duties. and [

Place designated in this cortific:
of all stamies re
uSilion s regiskred agentyas Provided for in Chapter 605, F.S..

am jamitior with and accept the ubligations af my;

Apgent’s Signature (REQUIRED)

{CONTINUED)

‘-]3_1,'_.;



ARTICLE 1¥-
The mme and address of cach person authorized to manage and control the Linsted Liability Company:

"AMBR" = Authorize d Member
"MGR" = Manager

AMBR

PHILIP ) MARTIN

lpe}
™~ T
351 SAGEWOOD DR X
PORT ORANGE Ft 32127 500
[l = :7':
— S5
AMBR TIFFANY MARTIN SNOW o
351 SAGEWOOD BR - i
PORTORANGE FL 32127 —= ;-: -t
e S
-
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dage of fiing .(OPTIONAL)
(I an effective date is listed, the date must be specific and canoot be more than five busiess days prior to or 90 days affer
the date of fifing.)
Nate: Ifthe date inserted in this block does not meet the applicable smutory filing requirements. this date will not be listed as
the document s effective date on the Department of State's records,

ARTICLE V1: Other provisions. if any.
ANY & ALL LEGAL BUSINESS

REQUIRED SIGNATURE:

P B

emper or an aothorized representative of 2 member.,
This document §exocuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I amaware that any false information su

bmitted in a document 10 the Department of Stare
constitutes a third degree felony as provided for ins.817.155.F.S.

TIFFANY MARTIN SNOW
Typed ot pnnted name of signee

§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 5.0 Certificate of Statas {Optaaal)

U



