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CEAPORATION SERYVICE CDMPANRY

ACCOUNT NO.

0721000000232
REFERENCE

551268

7347275
AUTHORIZATION,:’E%iziﬁhﬁ—
L4
COST LIMIT : § 155.00
ORDER DATE

April 6,

2004
ORDER TIME

12:12 PM
ORDER NOC.

551268-005
CUSTOMER NO:

T347275

CUSTOMER: Mr. Robert Reosillo
Robert A, Rogillo, P.a.
Suite Al

5481 8ea Qats Drive
Juno Beach, FL

T e Rt e

33408
NAME :

SLOPE TRAIL, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNEREHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STAWDING
CONTACT PERSON:

Darlene Ward - EXT. 2835

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION o R,
FOR T D>
| %2 S
FLORIDA LIMITED LIABILITY COMPANY % o
P
'fn ey
ARTICLE I - Name: A
The name ofthe Limited Liability Company is: \

)
S
SLOPE TRATL, Z&C N L, SR :

ARTICLE 10 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Priggi ce H ~ Mailing Addregs;

435 Boutharxn Boulevard 435 Southern Boulevard

West Pelm Seack, P 33405 West Palm Beach, FL 334805

T O
? = 2
ze 8 )
>
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's S:gﬁhﬁ;re.“‘ :
The name snd the Florida street address of the registered agent are: e = it
o o, O
Tobart A. RBosillo, Atborney it Law 2w
= e on
Name

501 Sez Oatg Drive, Sulte R
~= Flotide strest address (PO, Box NOT acceptab?e}

Junoe Peach

FLORIDA 32805
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated lmited liability
compemy at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act iz this capacity. Ifurther agree io comply with the provisions of all statutes reluting fo the proper
and complete performance of my duties, and ! am familiar with and accept the obligations of my position as

registered agent as prowdea‘ for in Chaprer 608, Florida Stamtes




ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MER . ce . Georgs Faord

435 Southern Boulsvard
West Palwm Beach, FI: 33405

MER .. - . . william Kacz o
435 Boukbhern Boulevard
West Palm Beach, FL 33408

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REGUIRED SIG :
Stenfurd st

{In acoordance with section 608.408(3), Flotida Statutes, the execution
of this document constinztss an affirmation under the penalties of perfury
that the facts stated herein are trus.)

By: Robert A. Rogillo . S

Typed or printed name ol signee

Fiting Feas:

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

3 38,00 Cerdfied Copy {Optional)

5 500 Cerrificare of Status (Optional)
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