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ARTICLES OF ORGANIZATION FOR FUODRIDA LIMITED LIARITINY €0M PPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

SKYLINE 402 LLC

(Must contain the words "Limited Liability Company, “L.L.C." ar "L1LC.T)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Compuny is:

Principal Office Address: Mailing Address:
9330 SW 7157 AVE 9330 SW 71ST AVE
PINECREST, FL 33156 PINECREST, FL 33156

ARTICLE T - Registerad Agent, Registered Office, & Registered Agent’s Signatuare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuz! o
anather business entity with an active Florida registration.)

The zame and the Florida strect adkiress of the registered agent are:

MATTHEW E. CAMBO

Name

5330 SW 715T AVE
Florida street address (P.O. Box NQT acceptable)

PINECREST FL_ 33156

iy State Zip

Heving been named as registered agent ond to accept service of process for e ghove stated limiied finbility company ot the
place designated in this certificate, | hereby avcept the appoinument us registered agent and agree 1o act in this capacity |
Jurther ugree io comply with the provisions of all sratutes relaiing 10 Imﬁo{)w arid complete performance af my duties, and 1

am familiar with and accepi the obligations v WU’H”W" ved fient ax provided jor in Chapier 605, F.5.,

Regi er,{(i f\g{n\ 3 ‘{Jénmsm {REQUIREL)

{CONTINUED)
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ARTICLE IV-
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The name and addsess ol cach person authorized to manage and contral the Lunited Liahility Company:

"AMBR" = Authorized Member

"MGR” = Manager
MGR

Name and Address;

MATTHEW E. CAMBO

9330 SW 715T AVE

PINECREST, FL 33156

{Use atiachment if necessary)

ARTICLE ¥: Effective daie, il other than tre date of filing:

(OPTIONAL)

P 3/3

{(If an effective date is lsted, the date must he specifie and cannat be more than five business days prior to or W days afler

the date of filing.)

Note: 7 the dete inserted in this bieck dogs not meet the applicable stututary Nling resjussements. this date will not be Hsied as

the document's effective date an the Deparunent of Siate’s records,

ARTICLE VI Other provisinns, if any.

A.
REQUIRED SIGNATURE: ///

il

o L s : :
Signature of a nmherfor 4n authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
T'am aware that any false information submitied in 2 document 1o the Department of Stae
constittzs 4 third degree felony as provided for in 5.817.135, 1.5,

MATTHEW E. CAMBO

Typed o1 printed name of signee



