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K03000213492 9 ARTICLES OF ORGANIZATION
QF
BKLAVER FAMILY, LLC

These Artides of Organization ure made for the purpose of pryganizing a Florida
Limited Liability Company under the Florida Limited Liahility Act, Chapter 608, Flanda

Stahites.
ARTICLE
NAME

Tha name of this limitad liabilty company is SKLAVER FAMILY, LLC (the
"Company”).
ARTICLE i}
ADDRESS

The Company's mailing addreas and street address of the principal office of the
Caompany is 3420 Paddosk Road, Weston, Fiwida 33334.

ARTICLE TIf
DURATION

Tha period of duration for the Company will ke perpetual, Eig.f o~
] --L—‘,..: (%)
ARTICLE IV E =
' REQISTERED AGENT AND OFFICE g =
The namg of the initial registered agent of the Company is Jane Skiaver, angiﬁér 2
addreas s 3420 Paddock Road, Westan, Flarida 33331, .
= w
une -
o

The undersigned execuled these Adicles of Grganization on this Ld.day of Jii
ey
p=

2003,
Authorized Representalive of the Membars:

{In accordance with Section 608.408(3), Florida
Statutes, the axacution of this affldavit constitutes an
affirmation under the penaltiss of pedury that the

Tacts stated harsin are true.)
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CERTIFICATE CF DESIGNATION

3000213492 9
OF REGISTERED AGENT/REGISTERED OFFICE

F-077

PURSUANT TO THE PROVISIONS OF SECTION 808.416, FLORIDA STATUTES,
THE LNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
SYATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT

IN THE BTATE OF FLORIDA.

1.

The name of the limited llability company is:
SKLAVER FAMILY, LLC

Tha name and the Florida addrass of the registered agent are:

2.
Jana Sklaver
3420 Prddock Road
Waeetnn, FL 33334

Having besn named as registared agant and {0 ascept sarvics of process for the
abave stated limited liability company st the place designated in this cerlificats, |
hereby aceept the appolniment as registered agent and agree to act in this
capacity. | further agrea to comply with the provisions of all statutes relating lo

the proper and complets perormance of my dutias, ‘and | am familiar with ang
ascept the pbigations of my position as regisiered sgent.

Jane Sklaver
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