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ARTICLES O ORGANIZATION POR FLORIDA. LIMITED LIABIUTY OOMVIPANY

ARTICLE I - Namwe:
Theé nama of the Limited Lisbility Company is:

Sloanobe, LLC

ARTICLE 1L ~ Addxess:

The mailivg aidress and strect address of the peincipal office of the Limited Lisbility Compimy is:
FPrincipal Office Addrets: Mgitimes Afdress:

13031 N Al Steat, #3305 13031 NW Flirst Street, 2305

‘Pembroin Pines, FL 35046 Pembroka Pines, FL 33028

ARTICLE I - Repistered Ageut, Regictered Office, & Begistered Agest’s Signature:

‘The name and the Plorida stroct address of the registered gpent are:

Robet Banjumin Sioen
T

13037 MW First Stroet, #3035 o
Tloride thoeet addeens (PO, Box NQT paceptabis)

Pomixcke Plhas, [o J3028
Cliy, Statr, smd 23p

LEaving been icameed az registered agerne ¢md&nxngmnn&sqﬂmammﬁrﬂuabmathd&mmd
Habiltity compary at the piace dexignated tw this certificate, I heraby accept the

rqﬂﬁuwdagunandqgmsnmmxnudmunpxmw.ﬁmn&wagnwn:am@ﬂbuﬂhﬂhpnnﬂanqfﬁﬂ

Stafztes ralating 1o the proper avd compiste performance of my duties, and 1 am fovdiiar with and
accept the obligations of my positicn as registered agent as pravided jor in Chamer 658, F.X.
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ARTICLE IV- Manageri(s) or Mapagiog Member(s)s
The name ¢nd address of each Manager or Mannging Member is 3¢ follows:

Ttke: Name aod Address:
“MGORY =

"MGRMW' = Bfanaging Member

MR . Robort Benjamin Bicon

13031 KW Finst Stroot, 9305

Pembroie Fices, FL 35028

{Use attachment if necessary)

NOTE: Ausdditional articks st be added if an effective date is reguested.
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