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ARTICLES OF ORGANIZATION FOR FLORIDA TINVHTED LIABILITY COMPANY
ARTICLE L - Name:

The name of the Linited Liabstity Company i

SKOL CAPLLLC
(hust end with the words “Limited Linbaliny Company, L LCL or “LLC )

ARTICLE T - Address:
The matting address and street address of the principal otfice o the Limited Liability Company i

I'rincipal Ofice Address: Muiline Address:
19333 Tumberry Wav Unit 76 193535 Tursberry Wav Unn 71
Aventura FLL, 331580 Aventura FLL 3380

ARTICLE T - Registered Ageat, Registered Office, & Registered Avent’s Signature:
{The Limated Liablity Company cannot serve as its own Registered Agent. You must designate an individual or
another bustess eniity with an active Florida registration.

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

Menachen: Skolnik

Nuame

[Y333 Turnberry Wy Unnl 78
Florida street address (PO, Boa XOT aceeptable)

Aventura F1. 1380
Lty Staie Zip

Having been named ws registered agent and jo accept service 0! process for e chove stated lmdied hebilie company ai the
pace designated in this cerigjicate. | herehy accept ihe appointment as regisiered agenr and agree o ace in this capaciiy. |
further agree wo campdy witl the provisions of aif siuntes refaring w ike proper and complete performance of ny duiies, and |
ant femilior with and aeeepi the vbligarions of my pogition o8 regisiored ageni ax previded for in Chaprer 603, .5

/s/ Menachem Skolnik

Repesterad Agent’s Signature (REQUIRED

(CONTINUED)
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ARTICLE IV.

The name and address of cach person authorized 1o mannge and control the Lunited Liabiluy Campany:
I I" N b B

"AMBR" = Auvthorized Member
"MGR™ = Manager
NMOR Menachem skolnik

Aventura FL, 33180

MGR Shert Skolmk
19253 Turnberey Wiy Unit 78
Aventwa FiL 3380

(Usg aitachment il necessary)

ARTICLE N Fffective dateo it other than the date o tibing: SOPTHONALY

(I nn effective date is Tisted. the date mast be specific and cannot be more than five business days prior to or Y0 davs after
the dute of Diing.)

Note: [ the daw inseried i this block does not meet the applicable sttutery filing requiramenis. this date will not be Listed ax
the docuwment’s elfective date on the Depariment ol Stte s 1ecards.

ARTICLE V1: Other provisions, 1t any.

REQUIRED SIGNATURE:
/s/ Menachem Skoinik

Signature of a member or an authorized representative of o member. @
This document 15 executed inaccordance with section 60540205 (13 (hy Florida Stamites, B
Eam aware that any talse infermanon submitted s document to the Departmenyuf Siaee 1532
constitutes o shird degree felony as provided for in s 817135 F.5 —: D= e
S
Menacheny Skolnik Y pa——
e - — e (% ] =
Iyped or printed nunie of signee pe RGN h
wn <
2 Lee m- =
SI25.00 Filing Fee for Articles of Organization and Designation of Registered Agent '."-'m n @
§ 30,00 Certitied Capy (Optional) l:'; o=
S 500 Certificate of Statas (Optional} m S
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