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COVER LETTER

10! New Filing Section
Division of Corporations

SKETCHOLOGY, LLC
SUBJECT:

Name of Limited Liabihy Campany

The enclosed Articles of Organization and fee(s) are subnuited for filing.
Please return all correspondence concerning this matier to the following:

KAl JACORS

Name of Person

SQUTH FLORIDA BUSINESS LAW GROUP

Finn/Company

2121 PONCE DE LEON BLVD., SUITE 530

Addiess

CORAL GABLES. FL 33134

CitssState and Zip Code
kj@@sllblg.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleuse call:

Kai Jacobs 303 768-9846
ar ¢ }
Nume of Person Areu Codu Davtime Telephune Number

linclosed is a cheek for the tollowing amount:

JIS125.60 Filing Fee CIS130.00 Filing Fuee & O5153.00 Filing Fee & 816000 Filing Iee,
Certificate of Status Cerntified Copy Certificate of Status &
(zdditiunal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

P.0» Box 6327 2415 N, Monrue Strect, Suite 310
Tillahassee, FE 32314 Tallahassee, FL 32303

Doc ID: bfe038a908925264b894094%e035008¢B0A775¢8



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is;

SKETCHOLOGY. LLC

The mailing address and street address of the principal office o the Limited Liabitity Company is:
Muailing Address:

{Must contain the words “Limited Liabily Company, "L.L.C..7or "LLCT)

ARTICLE 1 - Addroess:
747 SW 2nd Avenue

PO Box #60
Gutnesville. F1 32601

Principal Oifice Address:

747 SW 2nd Avenue
PO Box #00

Gamesville, FL_ 32601

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as its own Registered Agent. You nust designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
Kai Jacobs
Name

2121 Ponee de Leon Blvd,, Suite 550
Florida street address (P.0. Boa XOT acceptable)
Coral Gables FL 33134
City Stale Zip
Having been named as vegistered agont and 1o accepi service of process for the above siated limited liabiliny company ut the
pluce designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. {
Jirther agroe o comply with the provisions of all stamtes reluting 1o the proper and complete pegjormance of my duties, und 1
amt familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,
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Registered Agent’s Signature {REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company
NLIie

Titte:
"AMBR" = Authorized Member
Newd Lsrael
3900 SW 24th Avenue, #21)

"MGR" = Manager
Gunesville. FI 32607

P = President

Suzwe 8. sracl
3900 SW 23th Avenue, 5210
Gainesville, L 32607

VP = Viee President

AOPTIONAL)

ARTICLE V; Ettective date, if other than the date of hling:

(Use attachmentif necessary)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note; [f the date inserted in this block daes not meet the applicable statutory 1iling requirements, this date will not be listed as

the date of filing.)
the docament’s effective dare on the Departiment of State™s records.

ARTICLE VI: (ther provisions. if any.

REOUIRED SIGNATURE: \/V
Signature of 1 member or an autherized representative of a member,
This document is executed in sccordance with section 602,0203 (1) {b). Florida Staiutes.
[am aware that any false msfornation submitted in a docwment w the Department of State
constitutes a third degree telony as provided for in s 817,135, F.5. -,
~
Neil Israd ~TS
Typed or prinied name of signee jﬁ"f":; :‘:
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certifted Copy (Optional)
S0 Certificate of Status (Optional)
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