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ARTICEES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is;

Magenta Skies LLC,
(Must contain the words “Limited Liability Company, L L.C.7or “LLC.)

ARTICLE 1 - Address:

The mailing address and street address o the principal oftice of the Limited Liability Company is:
Principal Oftice Address: Mailing Address:
T3S NW 1a2nd Place F31YNW I520d Place
Alachua F1. 32613 Alachua, FIL 32613

ARTICLE 1T - Registercd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability 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:

Michael P Munuz

Name

FHIONW 152nd Place
Florida street address (.00 Box NOT aceeptable)

Alachua FL 32613
City Staie Zip

Having heen named as registered agenr and 1o aceept service of process for the above staied fimited liahility company ar the
place designated in this certificate, D herely aeeept the appoiniment us registered agent and agree o act in this capacin:. |
Jurther agree to comphwith the provisions of all stanaes relating to the proper and complewe pertirmeance of iy dutivs, and |

it femstiar with and aceept the obligations rgffrr.\'pn.u'r%u.\' regisiered agenr as provided for in Chaprer 603 8.5
g

Y Registered Agent's S\lgnuu:rcﬂflit)l,‘ll{l:.l))

(CONTINUEDD)



ARTICLE 1V-
The name and address ol cach person aethorized o manage and control the Limited Liability Company:

.I‘.I._ h ') v A By
"TAMBR" = Authorized Member

"MGR™ = Manager
MGR Michael P. Munoz
T NW 152nd Place
Alachua FLL 32615

AMBR Vicky Moreland
319 NW 132nd Place
Alachup FI. 32613

(Use attachment if necessary)

ARTICLE V: Effective date. if other thun the Jate of filing: AOPTIONAL)

(I an effective date is listed, the date must be specific and cannol be more than five business davs prior to or 90 days after
the date of filing.)

Note: 1the date fnserted in this block dues not meet the applicable statstory filing requirements, this date will not be listed as

the document’s effective daie on the Deparument of State™s records.

ARTICLE V1: Other provisions. il any.,

=R ¢ A

Signature of o nlemhcr ar an authurized rv vwnmti\e of a4 member.
Thix document is executed in accordance with section 6450203 013 {by. Florida Statutes.
Lam aware that any false information submitted in @ document to the Department of State
constitutes i third degree felony us provided for ms 817,135, F.5.

Michael P, Munoz i5
Typed or printed name of signee =
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent o
3 30,00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional) i
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