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COVER LETTER

TO: New Filing Section
Division of Corporations

SKYLINE BUSINESS GROUP LILC

SUBJECT:

The enclosed Articles of Organization and fee(=) are submitted for filing.

Piease return all earrespondence concerning this matter to the ollowing:

RN TS
ALONSO ALEJANDRO, BARBOZA SOTO

mame of Person

Name of Limited Liability Company

SKYLINE BUSINESS GROUP L1.C

Firnm/Company

3367 W VINE ST SUITLE 201

Address

KISSIMMEE FLORIDA 3474)

Citv/State and Zip Code

INFOSKYLINEBUSINESSGROUPE GMAIL.COM

E-muail address: (10 be used for future annual report'notiﬁcglion)
v i1
. - , ) ) L
For further information concerning this imatter. please call: —q
. =
. oy [ ]
mmooS
ALONSO ALEIANDRO, BARBOZA SOTO 07 479810 h;}) -
Lo atf } xm
o Name of Person Arca Code Davtime Telephone Number c:::-t: - i H
< : : g."\ g ] ey
: RERt - Y =
e o -
Erian fbu
e, X y "f{]
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Enclosed is a check for the following amount:
[Z15125.00 Filing Fee (35130.00 Filing Fee &
Cenificate ol Status

Mailing Address

New Filing Secuion
Bivision of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

IS155.00 Fiting Fee &
Certified Copy

(additional copy is enclosed)

2

Street Address

New Filing Section Division
The Centre of Talldhassce T
2413 N. Morroe §ticet. Suite 810

3

-

(a

Tallahassce. FL 32303

~

K

1$160.00 Filiag F.

Certificate of SERR & oo
o

Centified Copy”
dditional copy is enclosed)

t
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

tl .
ARTICLE L - Name:
The naiiid 8fthe Limited Liability Company is:

SKYLINE BUSINESS GROUP LLC
{Must contain the words “Lunited Liabiliy Company, "1.1.C.." or “LLC.)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is;

Mailing Address:

3367 W VINE ST SUITE 203 3367 W VINE ST SUITE 203
KISSIMMEE FLORIDA 3474

KISSIMMEE FLORIDA 34741

Principal Office Address:

i

ARTICLE 111 - Registered 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 entily with an active Florida registration.) ..

f !

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

ALONSO ALEJANDRO. BARBQOZA SOTO
Name

3367 W VINE ST SUITE 203
Florida street address (PO, Box NOT acceptable}

34741
Zp

FLORIDA

KISSIMMEER
Ciuy Siate

Huving been named us registered agent and 1o aceepi service of pracess for the above stated limited obiline company: ar the
place designated in this certificate, [ hereby accept the appoinnnent as registered agent and agree 1o act in this capacin:.
Jurther ugree to comply with the provisions of all steintes relating 1o the proper and complete performance of my duties, and [
am familiar with and uccept the obligations of my position as registered agent as provided for in Chapier 605, F.S.

FhonanZasboza
Registeredreent's Signature (REQUIRED) ;w ~
™~ ]
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ARTICLE IV-
The rame and address of each person authorized to manage and contral the Limited Liability Company

Titles
AMBR™ = Authorized Member
"MGR” = Manager
aa1s L:{j MOGR ALONSO ALEJANDRO. BARBOZA SOTO
N 2598 CYPRESS COVE DR ;. t
Boremt T s KISSIMMEE FLORIDA 3474]
N K 154
FRANCIS CAROQLINA. CASTRO BRAVO
2595 CYPRESS COVE DR
KISSIMMEE FLORIDA 3474]

(OPTHONAL)

(Use attachment i necessary)

\RIILLF V Effcetive date, if other than the date of [iling:
(If .m el'fcctl\e date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days afier

the dute of filing.)

Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinens of State’s records .

ARTICLE V1L: Other provisions, if zny

RECUIRED SIGNATURE:
Agﬂﬂﬂﬁgﬂn AA‘?A‘
Signature of &Zmember ot an authorized representative of a member
This documens is exccuted in accordance with secnon 602.0203 (1) (b)), Florida Statutes
i am aware that any (alse infonmation submitted in a docwment to the Departowni of State

constitutes a third degree felony as provided for ins.817.135.F.S

ALONSO ALEJANDRO. BARBOZA SOTO
Typed or printed name of signee
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$125,00 Filing Fee fur Articles of Organization and Designation of Registered Agent
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'S “30.00 Certificd Copy {(Optional)
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