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Articles of Organization
of
Slapshot Enterprises, LLC

(A Florida Limited Liability Company)

The undersigned organizer hereby adopts these Articles of Organization for the purpose
of forming a Limited Liability Company under The Florida Limited Liability Company Act,
Chapter 608 of the Florida Statutes (the “Act”).

1. NAME. The name of this limited liability company (the “Company”) is Slapshoet
Enterpriscs, LLC.

2. EFFECTIVE DATE AND DURATION. The existence of the Company shall

corr.meance on May 11, 2005. The period of duration of the Company shall be perpetual.

3. PURPOSE. The purposc and business of the Company shall be to engage in any
Jaw [ul act or activity which tmay be carried on by a limited liability company under the Act.

4., MAILING ADDRESS AND STREET AD PRINCIP OFFICE.
The mailing address and street address of the principal office of the Company is: 436 Calbira
Ave., North Port, Florida, 34287,

5. REGISTERED AGENT. The name and address of the initial Registered Agent of
the Company is: Michael D. Horlick, 1314 E, Venice Avenue, Suite D, Venice, Klorida 34285,

6. MANAGEMENT BY MANAGER. A Member of the Company shall not be a

Manager by virtue of his status as a Member. The Company shall be managed by one or more
Ma:iagers appointed by the Member. The name and address of the initizl Manager who shall

manage the Company iy as follows:

* Renata M, Angioli, 436 Calbira Avc,, North Pori, Florida, 34287.
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7. ADDITIONAL MEMBERS. New Members may be admitted only uponis ~
unanimous wriiten consent of the Mcmbers and in accordance with restrictions set fomivin tha ™
Opearating Agreement of the Company. pus s = O
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8. LIMITED LIABILITY. No Member or Manaper or agent of the Comp%alf?e

liable under a judgment or decree, or order of a court, or in any other manner for an}’ﬂcb't,
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obligation, or liability of the Company.

9. CONTINUATION OF BUSINESS. The remaining Members may, by unanimous -
agrecment, elect to continue the business of the Company upon the death, retirement, resignation, '
expulsion, bankruptcy, or dissolution of a Member or the cccurrence of any other event which
terminaics the continued membership ol'a Member in the Company. No Member shall be
entitled to reccive a return of capital or other distribulion upon withdrawal from this limited
liability company or otherwise, cxcept as otherwise pravided in the Operating Agreement of the
Company. =

IN WITNESS WHEREOF the undersigned, as the Authorized Representative of the o
Member(s) of the Company, hereby exccutes these Articles ol Organization this 11th day of May,

2005,
AN Yl 2. |

Michael D. Horlick

“Authorized Representative™
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Slapshot Enterprises, LLC

CE ATE OF DESIGNATION OF REGIST AG

1H{aving been designated Registered agent to accept service of process for the above stated
Slapshet Enterprises, LLC, at the place designated in this Certificate, the undersigned Michael
D. Horlick, whnse address is 1314 E. Venice Avenue, Stite D, Venice, Florida, 342885, does
hereby accept the designation and agree to act in that capacity, and agrees to comply with the
provisions of Florida Statutes relative thereto.

DATED: May 11, 2005

AN Al

Michael D, Horlick, Registered Agent
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