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COVER LETTER

TO:  Registration Section
Division of Corporations

\.'_'3 ﬂ;
. , AN %“ i
(Name of Limited Liability Company) "_;;r\’.} i
( h]
SRS
A %
Sl
The enclosed Articles of Organization and fee(s) are submitted for filing. Lf‘i‘no <
= T
e, R
Please return all correspondence concerning this matter to the following; '?’0% “_-
A o
22
Melissa A. Murry %
{(Name of Person)
Incorporating Services, Ltd.
(Firm/Company}
1540 Glenway Dr.
(Address)
Dover, DE 19901
{City/State and Zip Code)
For further information concerning this matter, please call:
Melissa A. Murry at ( y 656.7956
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Fiting Fee [ ] $130.00 Filing Fee & [] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SHL Holdings, LLC

ARTICLE VI - Address:

The mailing address and strect address of the principal office of (he Limited Liability Company is:
Principal Office Address:

Mailing Address;
301 Yamate Road, Suile 3198

301 Yamalo Road, Suite 3188
Boca Ratan, FL 33431

Boca Raton, FL. 33434

ARTICLE 1:1 - Registered Agent, Registered Office, & Registered Agent’s

ignatu
=
The name and the Florida street address of the registered agent are: T = !
S oL - —
SHL Holdings, LLC, Attn: Mr. Steven H, Levensan a’; ™~ E

Narme o2 2 m

rrff\\ o 2
301 Yermalo Road, Suile 3198 wT >

Florida atreet address (P.O. Box NQT acceptable) ‘5 - W

BE &

Boca Ratan, FL 33431 FL om @
City, Stete, and Zip =

Having heen named as regisicred agent and 1o accept service of process for the above stated limited
liability company at the place designated in vhis ceriificate, 1 hereby accept the appoiniment as

regisiered agent and agree 1o act in this capacity, | further agree to comply with the provisions of all
statutes relating to the proper and complete performemce of my duties, and { am familiar with and
accepi the obligations of my positio

s registercd agent as provided for in Chapter 608, I.S..

# Réfistered Agent’s Signature

(CONTINUED)
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ARTICLE V- Manager(s) or Managiag Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Steven H. Levenson

301 Yamato Road, Suite 3196

Boca Raton, FL 33431

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date Is requested.

Simampf of rmember o an suthorized representative of 4 memnber.

REQUIRED SIGNATU

(In accordance with section 608.408(3), Florida Statutas, the exacution
of this document constitutes an affirmation under the penaities of perjury
that the fucis stated herein are trus.)
Steven H. Levenson
Typed ur panted name of signee

Flling Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation
of Regirtered Agent

§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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