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COVER LETTER

TO: New Filing Section
Division of Corporations

SkyV  Florida LLC

Name of Limited Liability Company

SUBJECT:

The enclused Articles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this muatter to the following:

Name of Person

SA'y //&/f/My Jie

ST
Firm/Company

R 2 hasyy S7

Address

Mé Jbiy i ) FL 3.2 92/

Cilryr‘S(ale and Zip Code

E-mail address: {10 be used for future annual report notification)

Far further information concerning this matter. please call:

at ( |
Name of Person Arca Cude Davtime Telephone Number

Lnclosed is a check [or the following amount:

O5125.00 Filing Fee Os130.00 Filing Fee & CIS155.00 Filing Fee & LIS 160.00 Filing Fee,
Certificate of Status Certified Copy Cerificate of Staus &
(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ANTICLE L - Name:
The name of the Limited Liability Company is:

Sky V Flociola 4 L C

(Must contain the words “Limited Liability Company, *L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mailing address and street addeess of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
So Sky Alchtdnry Jic o Sky Alcherny
29/ 7 Jrwin SF 2712 i SE
Melopirrne  Fé 3070 Mefbevrne | FL 3290/

ARTICLE HI - Registered Agent, Registered Office, & Registered Apgent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an mdmduaj O o
another business entity with an active Florida registration.) — i =
. [ S

- - 17 +1*ay

The name and the Florida sireet address of the registered agent are: = LN

1 / o=

L ¢ o ]

5k>/ Ale. émy vic U

Name - - .;'

YD frann SP PN
Florida street address (.0, Box NQT acceptable) - =
. , Y
Melbovrne  FL 32901
City Stale Zip
Having been named as registered agent and o aecept service of process jor the above stated limited liabiling company at the

place desivnaied in this certificate. Fhereby accept the appointiment as registered ageat and agree to act in this capacine. |
Jurther agree to comply with the provisions of all statuies relaring to the proper and complete performance of my dutics, und 1
cem familiar with and aceept the obligeions of my position us registered agent us provide tijm in Chuprer 603, FF.5..

2’4424/

/ RCLHICJLd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cuch person authorized 1o manage and control the Limited Liability Company:
Litle; Name and Address;

"AMBR" = Authonized Member

"MCOR" = NManager

MG R Sky Afeléfy Jor,

AL 12 St ST

Aie /ey rrid  Fi 33987
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(Use attachment if necessary) .- =
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ARTICLE V: Effective date, il other than the date of filing: AOPTIONAL)
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{If an effective 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: 11 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed s

the document’s effective date on the Deparuncit uf State™s records.

ARTICLE Vi: Other provisions, if any.

REOQUIRED SIGNATURE:

Cblrny Ldesuii

Signaturc of a xpﬁmhcr or an authorized representative of 1 member,
This document is executed in accordance with seetion 605.0203 (1) (by. Florida Statutes.
[ am aware that an¥false information submitted in a document to the Department of State
constituies o third degree felony as provided for in s.817.133, .5,

Toltn  Dape/s

Typed ar printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Agent



