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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I « Name:
‘The name of the Limited Liability Company is:

Sleef, LLC
(Miust end with the wotds “Limited Liablity Company, “Limited Compasy” or their abbreviation “LLG,” or “L.C..7")

ARTICLE XI - Address:
The mailing address and street address of the principal office of the Limited Liability Cotnpany is:

Office 3 Mailing Address; =B
7183 1231d Clrcle North 7162 123rd Clrcle North o :5’
Largo, FL 33773 " Largo, FL 33773 =
)
_;g =
SEH e
- ()

"ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuare:
{The Limited Tiability Company carmot scoves a8 its owi Registered Apent. You must designate an individual or atothoet

tuginess entity with an active Flotida registrstion.}
The name and the Florida street address of thie registered agent ave:

Mark Gruenspecht
MName

7183 123rd Circle North :
Florida street address {(P.O. Box NOT acccptahle)

Largo ¥, 33773
City, State, and Zip

Having been named as registered agent and ta accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appointment ax

registered ageni and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiay with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(s)
The name and address of each Manager or Managing Member is as follows

ﬂgmg-mg Addrecs:

ditle:
"MGR" = Manager
"MGRM" = Managing Member
MGR Mark Gruenepecht
7183 123rd Circle Morth
Largo, Florida 33773
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. (OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if other then the date of filing
(If an effective date is listed, the date mnst be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

Signature of 3 member or an authorized representative of 2 member,
{In accardanee with section 508.408(3), Flotida Stamtes, the execution
of thir document constitutes an affirmation undcr the penalties of pedjury

that the facty stated horein are true,)

Mark Gruenspecht
Typed or printed natme of signee

Fifing Feex:
$115.00 Filing Fee for Articies of Organization and Designaton

of Re d Agent

$ 30.00 Certified Copy {Optional)
$ 500 Certificate of Statas (Optonal)
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