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LAW OFFICES OF _
RonaLD L. Davis, P.A. suITE 200
KisLAK BANK BUILDING

1550 N.E MIAMI GARDENS DRIVE

NORTH MIAMI BEACH, FLORIDA 33179

TELEFHOMNE {205) 402352
FAX {305] 940-2134

Corporate Records Bureau May 19, 2004

Division of Corporations

Dept. of State . ’ :

P.Q. Box #6327 o _
Tallahassee, Florida 32301

RE: § & L TECHNOLOGY LLC.

Dear Sir,

Please find enclosed the orginal and one copy of the
Articles of Incorporation for the above newly formed
Florida Corporation to be filed in your office,

I am alsoc enclosing my Trust Account Check in the sum =
of $§155.,00 to cover the cost of filing and request .
the return of a certified copy of the filing with . -
your office. '
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Thanking you for your usual cooperation, I remain, ‘fi 2%
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RONKLD L. DAVIS, P7A. %
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

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

S & L TECHNOLOGY. LLC (!

 ARTICLE I - Address: e’y

The mailing address and street address of the principal office of the Limited L1ab1hty Company ist ,,'
410 N.E. 129TH STREET R 4"

NORTH MIAMI, FLORIDA 33161 "E’( s,

;/'/\
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature: ’%f J‘{ /9? ¢
R 7
The name and the Florida street address of the registered agent are: % O%f 2
_ RONALD L. DAVIS, ESQ. - 4%%%
Name

1550 N.E. MIAMI GARDENS DRIVE

Florida street address (P.O. Box NQT acceptable) -

NORTH MIAMI BEACH, FLORIDA 33179
City, State, and Zip

Having been named as registered agent and fo accept service of procés‘s for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all

statutes relating to the proper and complmy duties, and I am familiar with and
a ovided for in Chapter 608, F.S.

accept the obligations of my position’gs regi. rayy
i e%fl) >

[/ - ,:"\cg;su:l#-d Agent’s Signature

Article IV - Management (Check box if applicable.)
x| The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

Sig naiﬁre 61 o/ member or 2n nuthorized representative of & meniber.

{In accordantce with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ALTX LAHENS

PN LA s me

Typed orb printed name of s s:gnoc

Filing Fees: . . - T
$100.00 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



