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COVER LETTER

TO: New Filing Section
Divislon of Corperations

Loosy In The Sky LLC.
SUBJECT:

Name of Limited Lishility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerming this matter to the following:

Andre Gallardo - On behalf of Eddie Inch

IName of Persor

The Garcia Law Finn

Firm/Company

515 Whirehead Street

Address

Key West, Florida 313040

Ciry/State and Zip Code
nndre@garciolawkw.com

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

For further informetion concerning this matter, please call:

Andre Gallardo 305 292-1437
ar{ )

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

[1$125.00 Filing Fee E$130.00 Filing Fee & C3$155.00 Filing Fec & {1$160.00 Filing Fec,
Cectificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Ceniticd Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction INew Filing Section Division

Dhvision ot Corporations The Centre of Tallahassee ~
P.O). Box 6327 2413 N. Monroe Street, Suite 8i0 b
Tallahassee, FL 32314 Tallahassee, FL 32303 =2
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ARTICLES OF ORGANIZATION FOR FLORIDA T IMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Compaany is:

Loosy [0 The Sky LLC,
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™M

ARTICLE Il - Address:
The mailing address and street address of the principal oftice of the Limited Linbility Company is:

Princtpul Offlce Adilress: Mailing Address:

12060 4th Street
Unit #2100
Key Wesl, F1 33040

1200 4th Street
Unit #2100
Key West, FL 33040

ARTICLE 1L - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiility Company cannot serve as its own Registercd Agenl, You must desigaate an individual or

another business entily with an active Florida registration.)

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

The Gargia Law Finn
Namce

515 Whitchead Street
Florida steest address (P.O. Box NQT acceptable)

Florida 33040
City State Zip

Kev West

flaving been named as registered agent cnd to accept service uf process for the above stated limited licbility company at the

place desiynated in this certificate, I hereb y accept the appoiniment a3 registered agent and agree to act in this capacity. |

e lo comply with the provisions of all statutes relating w the proper and complete performance of my duties, and 7

Jurther agr
wd agent as provided for in Chapier 605, F.5..

am familiar with and accept the oh ligations of mp position as register
Q,_,‘:{_ —_—
‘\

Registered .T\Ecnt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of each person authorized o manage and coatwol the Limited Liability Company-

Nune and Address:

Title:
BR" = Authorized Member

"AM
"MGR" = Manager
MGR Eddie Ineh
3514 Duck Ave.. Unit A
Key West Floric 33040
(Use attachment if necessary)
AOPTIONAL)Y

ARTICLE ¥V: Eective date, if other than the date of filing:

(M an effective date is listed, the date must be specilic and cannot be more thun five business days prior to or 90 days after
the date of ftng.}

Note: II'the date inserted in this block does not meet the applicable statutory liling requircments, this date will not be listed as

the document's effective date on the Department ol Siate's records.

ARTICLE VI: Other provisions, il any.

BEQUIRED SIGNATURE: - Se $<

Signature of a member or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
Fam aware that any false information subimitted in a document to the Depariment of State
conslitutes a third degree Felony as provided for in 5817155, F.S.

Eddic Inch
Typed or printed name of signee

512500 Filtng Fue for Articles of Organfzadon and Designation of Registered Agent
~

$ 30.00 Certified Cupy (Optlonal)
5 5.00 Certificete of Status (Optional)
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