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COYER LETTER

TO: New Filing Scction
Division of Corporations

SLP WCCJAX, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Organization and fec(s) arc submitted for filing.

Please relurn all curmespondence conceming this matier to the following:

Lynda Watkins

Name of Person

Stiles Corporation

Firm/Company

301 E LLAS OLAS BLVD

Address

FT. LAUDERDALE, F1. 333(H

City/State and Zip Code
LYNDA WATKINS@STILES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

LYNDA WATKINS ( 954 627-9350
at )

Name of Person Arca Code Da.y'limc 'i'z':lcphonc Number

Enclosed is a check for the following amount:

'SIZS.OO Filing Fee DS_H0.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
| Certificate of Starus Cenified Copy Cenificate of Status &
{additipnal copy is enclosed) Certificd Copy

(additicnal copy is enclased)

Mailiog Addvesy Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 _ 2661 Executive Center Circle
Tullahassee, FL 32301

| 900033302 %
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ARTICLES OF ORGANLIZATION FOR FLORIDA LIMITED LAARTITY COMPANY

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

SLP WCCJAX, LLC . e .
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The muiling nddress and street address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
301 E LAS OLAS BLVD _ 301 ELAS OLAS BLVD
FT. LAUDERDALE. FI. 33301 FT. LAUDERDALE, FL 33301

ARTICLE ITT - Registered Agent, Registered Office, & Registered Agent’s Skgnatuore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fiorida registration.}

The name and the Flonda sirect address of the registered agent are:

DAVID CHANON

Naroe

301 ELAS OLAS BLVD
Florida street address (P.O. Box NOT acceptable)

FT. LAUDERDALE . FI1. 33301
City Stute Zip

Having bevn numed us registered agent and to accept service of process for the above siated limited liability company at the
place designoted in this certificate. 1 hereby accepl the appoiniment as registered agent and agree to act in this capacity. |
Surther agree o comply with the provisions of all statutes reianng to the prper and complete performance af' my duties. and [
am familiar with and accept the obligatinns uf my position as registered agent as provided Jor in Chuprer 605, F.5.. ;." i

Tt
o - -'_6;.?
- . G|
e

{_Reginfred Agent’s Signuture (REQUIRED) Sl
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(CONTINUED)

N Hd 21 AON 187

a3

= i

Gl



1:5tikes Corporation TO:NE-}N Entity Request - H19G883338343 (189661 76381) 16:48 11/12/19 GT-85 Pg 6-6

190008330342

ARTICLEIV-
The name and address of cach person autharized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Momber

"MGR” : Manager

AMBR DAVID CHANON

) 301 E LAS OLAS BLYD
 FTLAUDERDALE, FI, 31301

Name and Addrezs:

AMBR ROCCO FERRERA,
7301 E LAS OLAS BLVD
FT. LAUDERDALLE, FL 33301

{Usc attachmenl if pecessary)

ARTICLEY: Etfective date, if other than the date of filing; e , (OPTIONAL)

(If aa cffcetive date is listed, the date must be specilic and cannot be more than fve business days prior (o or 90 days after
the date of filing.)

Note: I{the date inserted in this block docs not rmeet the applicuble stawory filing requirements, this date will not be listed s
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature gf anémbéy or an authorized represcatative of a member..
This document is executed in uccordance with scction 605.0203 (1) (b), Florida Statutes.
I'am aware that any falsc information submitted in a document to the Department of State
constittes 4 third degree felony ag provided for in 5.817.155, F.S.

i

LYNDA WATKINS .
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optionat)

] 19000 3230342



