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ANTICLES OF ORGANIZATION FOR FLORIDA LIMFTEL LIABILITY COMPANY

ARTICLE [ - Name:
The namwe of the Limited Liability Company is:

Skaterink, LLC
(Must conlain the words "Limited Liability Company, *1.L.C..)" or “LLC.")

ARTICLETY - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

3910 RCA Blvd., Sunte 1015 3910 RCA Bivd., Sune 1015
Palm Beuch Gardens, FL 35310 Pahin Beach Gardens. FL 33410

Principgl Offive Address:

ARTICLE HI - Registered Agent, Registered Difice, & Repistered Agent's Signature:
(The Limited Liability Company cannol serve 2s ifs own Registered Agent, You must designale an individval or

anuther business entity with an active Flonda registration.}

The name and the Flotida street address of the registered agent arc:

Alys Nagler Danicls

Name

701 US Havy One, Suiw 402
Florida street address {P.O. Box NOT acceptable)

33408

Nortly Palm Beach FL
Zip

City State

Having been numed as regisiered egent and io accept service of process for the above siated linired liability company ar the

place designared in this cernficate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. !

fierther ugree to comply with the provisions of all statwses relating to the proper and complete performance of my duties, and 1
or in Chapter 605, F.5..

am familiar with v aceept the ob!r‘gu.'ians?wﬁﬁy%o @
VWW 's Signature tREQUIBED)
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ARTICLE TV.
The name and address of cach person authorized 10 marage and cantrol the Limited Liability Company:

Title: Name
"AMBR” = Authorized Member
"MGR" = Manager

MGR, Jobin Clark Bills

3910 RCA Blvd.. Suite 013
Palm Beach Gardens. FL 33410

{(Use atinchment it necessary)

ARTICLE V: Effective date, i1 other than the Jale of filing:  (OPTIONMNAL)

(I s effective dnte iy fisted, she date must be specilic and cannot be more than five Yusiness days prior o or 90 days after
the dute of filing.)

Note: 1 the date inserted in this block dues not meet the applicable stalutory filing requirements, this date will nol be bsted as
the decument’s effective date on the Departmem of State's records

ARTICLE VE Other giowisions, if any.

BEQUIRED SIGNAT T

Sipgpsti #¢0f 2 member or an umhor?i?&rcprcsentativc of n member.
This ducfinitnt is executed in sccardance with section 605.0203 (1) (b), Florida Statutes.
Lam wware that any false information submitted in a document to the Department of State
constiuies a third degree felony as provided for in 5,817,153, F.§

Atvs Nugler Daniels, Authortzed Representalive
Typed or printed name of signee

Filing Fres:
3125.00 Filing Fee for Articles of Grganlzation and Desipnation of Registered Agent
$ 30.00 Certifted Copy (Optional}

5 5.00 Certificute of Status (Optional)



