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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIFY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

Sky Funding USA LLC

{Must contair. the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE I - Address:

Pringipal Office Address:

5577 Lakeview Mews Dr

The muiling address and sireet address of the principal office of the Limited Liability Company is:
Boynton Beach, FL 33437

Mpiling Address:

5577 Lakeview Mews Dr

Boynton Beach, FL 33437
ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent's Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

Dimitry Sklyarov

Name

5577 Lakeview Mews Dr

Florida street address (P.O. Box NOT acceptable)
Boveion Beach

ML 33437
Civ State

Zip
Having been named as regisiered agent und to accept service of process jor the above stared limited liability company ar the
Place designated in this certificate, { hereby aceep the appoiniment as registered agent and agree to act in this capuciiy. |

Suriher agrec to comply with the provisions of all statuses relating 10 the proper and complate performance of my dusies, and |
am fomilior with und aceept the ebligations af my position as registered agent as provided for in Chaprer 603, 178,

/s/ Dimitry Skhvarov

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of ¢ach person authorized to manage and conirol the Limited Liabitity Company:
Titie:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

Diitoy Sklvarov
S577 Lakeview Mews Dr
Bovnton Beach, FL 31437

(Use attachment il necessmy)

ARTICLE V: Effective date, if other than the date of filing:

ADPTIONAL)
(If an effective date is lsted, the date must be specific nnd canuot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statuzory filing requirentents, this date will not be listed as
the document's v fective date on the Dapariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/5! Dimitrv Skivarov

Signature of n member or an authorized representative of a member.
This document is executed in ascordance with sectign 60350243 (i) (b), Florida Statutes,

I am aware that any false information submitied in a document ta the Department of State
constitutes a third degree {¢lony as provided for in s.817.135, F.S.

Pimitrvy Sklvarey
Typed or printed name of signee
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