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ARTICLES OF ORGANIZATION FOR FLORIDA LIWITED LYARILITY $OMPANY

ARTICLE 1 - Name:
The name of ihe Limited Liab ity Company is:
SLK SENSATIONS, LLC, . :
{Messt crid with the wonds “Limited Lk iy Company, “Limited Company™ ar thair abbecvigtion “1.46‘.“ or L.¢."
ARTICLE 1 - Address:
“The mailiog address and stree address of the principal office of the Limited Liability Campany is:
Principal Off dyess: Mailing Addrega:

5§00 8E 17TH STREET #220,

807 NW 42ND AVENUE ]
_FT. LAUDERDALE, FL 3331§ L

COCONUT CREEK, Fl. 33066 -

L L)

ARTICLE DX - Registcred Jjgent, Registered Office, & Regiviered Agﬂ’s Signitare:

(Iba Limitad Lishility Commpnny oot saeve 35 (et owis Regisiend Agent, Vou mugt desigrols an ingividual o driothcr
bugingag entity with an active Flosdde r syistration,}

The rarne and the Florida stre't address of the registered ageat are:

KIMBERLY SKUFCA
T ume

801 NWH2ND AVENUE
Florida stroct address (/0. Box NOT acceptabie)

COCONUT CREEK ¥y, 33088
i City, Statc, and 2ig

Hevirg baoen remmed ar regishired agent and 10 accept serviee of process for i
Fiabslisy compemy at the pltice designated in this certificate, 1 hereby

abaoveyicied Hlied
The oppoiniment ag

regiviered apen and agree ikt in thiy copacity. Ffurther agree fo comply with the providomn of all
statwtes refating io the prqpe".r and compicte peformence of my dutivs, ard Neon fomilior with and
cweepd the obligations of ngbr positine as ragistered agent as provided for ik Chaored 608, F.8.,
 Filbig Tt
czlftered gear’s 5 (REQUIRED)
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ARTICLE IV- Manager(s)or Managing Member(s}:
The nome and addzess of cach Manager or Managing Member is as follows:

P.B3

Tide: Name and Address;
“MGR" = Manager )
"MGRM" = Managing Memi er
MANAGER KIMBERLY SKUFCA
Bl NW 42ND AVENUE

COCONUT CREEK, FL 33088 |
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{Use attachment if necessargf

ARTICLE V: Blftclive date, il othel than the date of Giling:

. (OP!‘

{ONAL)

{If an effeciive date is listed, the dat : must be specitic and canngt be nrore than t‘i}ne hnsinfss days prior

to or 83 duys ufter the dute of filing’

REQUIRED SICNATURE:

"4

)j _(.# Do
Signature :“:me ar or anAutharired ropresontaties of s wmember.,

{fn 22cord with section 508.408(3), Florida Stummes, the execution
of this damuthent constifutes an affirmstion under the poaulticy of prjury

than the £ 15 Staled hesein ME Tue.)

KIMBERLY SKUFCA .
- Typed ar printad waiie of signee '

Filiug Fees:

$125.00 Fiting Fec for .mzc?‘- of Organizatioz and Designation
of Replarerad Agen)

3 30.00 Cortified Copy (Opli’:rnai}

§ 5.0 Certificate of Stame (Optional)
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