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PARSONS

BEHLE &
LATIMER

2801 Ashlon Blvy, Sute 270

Letn. Utah B4043 A Professwonal

Mananre ) Ludlow
Man 385 338 2558 Law Corporation
Fox BL1 5366111 Drrec: 335 338 2545
Pnone 385 33E 2574

MLuo'ow@parsonsbeh:e com

Julv 1. 2024

Re:
To whom it may concern:
Attached are documents for Angela Lee Fll's Articles of Organization for 2620 Skye Cloudy.

1.1.C and a check made payable to the Florida Division of Corparations for 130, Please process
the 1L1L.C on her behalf.

Sincerely.
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DocuSign Envelope ID: 258E1296-DD29-4210-88CC-1CAD75C41B3

COVER LETTER
1TO: New Filing Scction
Drivision of Corporations

SUBJECT: 2620 Sk}‘c Cloudy. LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for Aling.

Please return all correspondence concerning this matier 10 the foliowing:

Marianrce Ludlow

Namee of Person

Parsons, Rehle & Latimer

Firm/Company

2601 Asinon Blvd, Suite 210

Address
-—l ~—
Lehi, Ltah 84043 ~n 3
Ciity/Siate and Zip Code B r""
ahill 38 @gmail com - :::_: ¥y
. [t
¥-mail address: (1o be used for future annual report notitication) - —— ==
] ]
For further information conceming this maiter, please call ri’ll
-
. SOt " .
Marianne Ludlow at 301 ) 407.6534 i ) L./
1o
Nume of Person Aiea Code Draytime Telephone Number :_:-—;1‘ ’ ?l
=
finclosed is 4 check for the following amount:
[J5125.00 Filing Fee

& $120.00 Filing Fec &

[03S155.00 Filing Fee &
Cenificate of Status

Certified Copy
{zdditional copy is enclosed)

Ti$160.00 Filing Fee,
Cerntificate of Suatus &
Certified Copy ,
{additioni| copy is enclosec)

Maiting Address
New Filing Section
Division of Corpozaticns

Street Address
New Filing Section Division

IR\
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The Centre of Tallahassee T z
P.O. Hox 63127 2418 N, Monree Street, Suite 810 o -y
Tallahassce, F1. 32314 Tallzhassee, FL 32303 pad
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:

ARTICTES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLE |- Name:
The name of the Limited Liability Company is:

2620 Skve Cloudy, L1.C

{Must contain t1e words “Limited Liability Company, "L.L.C.." or "LLCT)
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:

Principai Office Address: Muiting Address:
760 Southeast 22ndd Avenue

760 Southeast 22nd Avenue
Pompuno Beach, Florida 33062

Pompuno Beach, Florida 33062

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida regisuation.)
The name and the Florida street address of the registered agent are:

Angelz Leg Hill

Name

760 Southeast 2Ind Avenuoe
Flonda street address {P.O. Box NO'L acceptable)

Pompano Beach Florida 362

City Stute Zip

Having heen named as registered agent and to accepl service of process for the above stted |

place dexignate

further agree 1o comply with the provisiens of all sidrutes refuting
obligations of my posttion as registeved ugent as provided for in Chapter 605, F.5.

am Jamilior with and accepi the
BocuSigned by,

Lo
AN U

Registcred Agent's Signature (REQUIRED)

{CONTINUED)

d in this certificate, I hereby uccept the appoinanent as registered agent and agree (v act in this capacity.
1o the proper and complete performance of my dulies, and {

inmited liahility company 51‘,":}:;"
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ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

~“AMBR" = Authonized Member
“MGR" = Manager

MGR ANGELA LEE HILL
760 Southcast 22nd Avenue
Pompang Beach, Florids 33062

(Use attachment if necessary)

ARTICLE V: Effective date, if other than he date of filing: L (OPTHONAL)
(If an effective date is liste,
the date of Aling.)

Note: If the date inscried in

-

the document’s effective date o the Department of State’s records. . ~
 r :
- >
ARTICLE VI: Otker provisions, i any. - =2
ils] -
] ':
.
- ™
R E‘! H TI B EI! Sl .N‘Rﬁntﬁ;t?\bi-
LR AV =
Signature of a member or an authorized representative of a member. .:—__J ‘9
“This docement is executed in accordance with section 605.0203 (1) (h), Florida Statutes. - 5
| am awarc that any fals¢ information submitied in a documen: to the Department ol Stdte 1

constitutes a third degree felony as provided for in s.817.135, F.S.

ANGELA LEE HILL
Typed or printed name of signce

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optionsl) wend
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d, the date must be specific and cannot be more than five business days prior to or 40 duys after

1his bioek does not muet the applicable statutery filing requirements, this date will not be iisted as
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