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ARTICLES OF ORGANIZATION
FOR
SLOQP, LLC
ARTICTE I - NAME:
The name of this Limited Lisbility Company {"Company”) shall be:
SLOQP, LLC
ARTICLBIL - ADDRESS "
The mailing address and street addross of the principal office of the Company is: T o
e T
¢fo Jacob L Sopher = 2%’3
N o
425 Bast 6§17 Street - %gnr:
New York, NV 16021 z 22
* < R
o 27
w
{In accordancs with scetion 608.408(3), Flerida Statutes, the execution of this
affidavit constitutes an affimation uader the pevalties of pexjury that the fots
stated herein sre bun)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

The pame of the limited liability company is; SLQP, LLC

2, The name and the Florida styeet address of the registered agent are:

CORPDIRECT AGENTS, INC.
103 North Meridian Strest
Lawer Leval
Tallahasses, FL 32301

Having been named as regisiored agent and 1o accept service of pracess for the above stuted limited Hability
compeny of the place designated in this carrificaze, 1 hereby accept the appointment as registered agent and agree ta
act in this capacity. 1 further agres to comply with the provisions of all siatutes reiming o the proper and compltre

performance of wy dutles, and 7 am familiar with and accept the obligayions of mp gosition ax registered agen? as
provided for in Chapisr 608, F.5.
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