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COVER LETTER

TO!: New Filing Sectiou
Divisien of Corporatlans

Sky Juice LLC
SUBJECT:
Name of Limited Liability Company

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

I'lease return ail correspondence concerning this matter to the following;

Herman Singh

Name of Person

Herman Singl: and Associates ine
Fizm/Company

1150 Greenwood Blvd Suite # 1068

Address

Lake Mary FLL 32746

City/State and Zip Code

info@hstaxes,.com
I3-mail address: (to be used for future annual report nedification)

For further informution concerning this matter, please call:

¢ )

Herman Singh 407 831-1399 L §

al ( } s oz

Name of Person Area Code Daytinne Telephone Number e f':'

Ef)'- ~

Enclosed is a check for the following umount: M T

[2%$125.00 Filing Fee {5%5130.00 Filing Fec & Ci$155.00 Filing Fee & 0$160.00 Fﬂit‘fg;Fcc:;

Certificate of Status Centified Copy Certificate of Status &
Certified Copy 'l

{additional copy is enclosed)
(additionai copy is enclosed)

Street Address

Mailing Address
Mew Filing Section Division

New Filing Scetion

Divisien of Carporations The Centre of Tallahassee

P.0O. Box 6327 2415 N, Monroc Street, Suite 810
Tallahassec, F1, 32303

Tailahassce, FL 32314



ARTICI IS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMIPANY

ARTICLE1 - Name:
The pame of the Limited Liability Company is:

Sky Juice LLC
{Must contain the words “Linsited Liabliity Company, “L.L.C.,” or "LLC.")

ARTICLE I1 - Address:
The mailing ackdress and strest address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
819 Reid St 323 Saint Johna Forest Blvd
Palatks FL. 32177 Saint Johns FL 32259

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Conpany cannot serve as its own Registered Agent. You must dealgnate an individual or

another business entity with an active Flonda registzation.)

The name and the Florida street addreas of the rogistered agent ars:
Jagijit Singh

Name

323 Saint Johng Forest Blvd
Florida strect address (P.O. Box NOT scceptabte)

Saint Johny FL 32259
City State Zip

Having been named as regtstered agent and to accept service of process for the above stated limited liabllity company at the
place designated in this certificale, I hereby accept the appoiniment as registered agent and agree to act in thir eapacity.. [,
Sfurther agrae to comply with the provitions of all statites relating io the proper and complete performance of my dutles, arid 1

t

am familigr with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S..

. e
o
Fm -

Registered Agent’s Signature (REQUIRED) -

(CONTINUED) ~
n
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ARTICLEIV-
The name end addicas of each person authorized to mana

Name nad Addresy;

ge and control the Limiled Liability Company:

Titles )
» AMBR" = Authorized Meniber
"MOR" = Manager
MGRM Jagijit Sinth

323 Sginﬁ ng Forest Blvd
Saint Johns FL 32259

Yougeeta P Singh

MGRM .
193 Saint Johns Forest Blvd

Saint Johns FL 12259

(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective dat, if other than the date of filing:
(If an effective date Is Listed, fhe date must be specific and caonot be more than five busiuess days prior to or 90 days after

the date of Ming.)
Mote: If the date inserted in this block does not meet the applicable statutory filing requiroments, this datc will
fhe document's cffective date on tho Depariment of State’s records.

ot be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Stgnaturc of a membor or an sutherized representative of o member. . °
This docunient is executed in accordance with section 605.0203 (1) (b), Florida Sfatutes.
1 am aware that any false information submitted in 2 document to the Departmoent of State

constitules a third degree {elony as provided for ms.817.155, 8.8, i
Sen
Neassirl___ S)nG k- =

Typed or printed name of signee -

.
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