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ARTICLES OF ORGANIZATION
aF
933 SKYLINE, LLC

ARTICLE I-NAME

The name of the limited labifity company shall be 933 Skyline, LLC (the "Company™).

ARTICLE II-MAILING AND STREET ADDRESS

The mailing and street address of the principal otfice of the Company 1s:

213 SPRING HILL LAKE LOOP
Care Coral, FL 33993

ARTICLE IN-EFFECTIVE DATE

This limiicd lability company's cxistence shall commence upon the filing of these Articles
and shall terminate as provided for in the Operating Agreement.

ARTICLE IV-INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent ol the Company 15!

Name Address

1715 Monroe Strect

HF Reeistered Agents, LLC
Forn Mycrs, FL 33901

ARTICLE V-PURPQOSE

The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful busincsses for which fimited liability corupanics may be erganized according 10
the laws of the State of Florida, including all powers and purposes now and hercafier permitied by

faw to a limited hability company.

ARTICLE VI-MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the "Manager”) and is.
therefore. a manager-managed company. The follawing are the names and addresses of the initial
Managers who shall serve as the Managers of the Company untit their successors are elected and
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Name Address

CAROL MORALES 215 SPRING HILL LAKE Loop
CarL CoRalL.FL 33993

DaANIEL DROLSSLER 2135 SPRING FIILE Laxl Loop
Cari Corat_FL 33993

ARTICLE VII-OPERATING AGREEMENT

The Members shall have the power 1o adopl. alier. amend. or repeal the Operating
Agreement of the Company comaining provisions for the regulation and management of the affairs
of the Company.

The undersigned, being an authorized representative of the Members of the Company, has
cxccuted these Articles of Organization this 18 dav of December 2023,

o A -
N # 1 #
o 3 o~ F s
) PO e g
G o
LU j’r L rd
L ety
o . O i G S
Al i - 27 S‘ "‘_.-‘

Carol Morales.
Authorized Representanve
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113, FLORIDA STATUTES.

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

-

[ The name of the limited Habiliy company 1s: 933 Skyvhne, LLC.

-

2. The name and address of the registered agent and office are:

HF Registered Agents, LLC
1715 Monroc Street
Fort Myers, FL 33901

Having been named as registered agent and to accept serviee of process for the above siated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
regisicred agent and agrec to act in this capacity. | further agrec to comply with the provisiens of
all statutes relating to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent. as provided for i Chapter 605,
Florida Statutes.

HF Registered Agents. LLC

By: Watthecr L. Bt

Mauhew L. Brust, Vice-President
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