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COVER LETTER
Division of Carporations

SUBJECT: SLLRP L2 Ll
(Name of Limited Lisbility Company)

The exclosed Articles of Organization and feo(s) ave submitted for filing.

Please retirm all eorrespondence conceming this matier io the following:

Ketew Y. Kurz

{Name of Perwon)
Firet/Cotnpeny)

T3

=

o Bax 1228 _—

(Address) ™

AR

STnaar £ 3Y993- >

{City/State sod Zip Code) §

&

For further information concerning this matter, please catl: 3

/?97' A.lorzen at(_ P2L 3} ~
(Name of Paxsony

{Ases Code & Deytfime Telephone Namber)
Enclosed is a check for the following amount:

,@ S125.00 Filing Fee [_] $130.00 Filing Fee & [] $155.00 Fiting Fee & [] 5160.00 Filing Fee,

Cerntificate of Statss Ceniified Copy Certificate of Status &
(addifious! copy is enclosed) Certified Copy
(additionat copy is enclosed)
Mailing Address Strect/Couriey Address
scbration: Sects satrafion Socts
Ilk_m‘ .'" . of“ ‘3 . I!@:‘ A 'ud!mof - 5
P.O. Box 6327 . Clifton Bailding
Tallahassee, FL 32314 2661 Bxecutive Center Circle
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company i5:

SLel A2 Ll
WM%&GMWM&CM@,“&MW&MWW‘W%’}

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

Princi A H Address:
S703, Mot & Po Bex /238
SYheet £ 3%¥9972 S¥toerf B O3Y9IS

G

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitod Lishility Company cannot scrve as its owa Rogisterod Agent. Yon mast designnts an individus! or anotiier

business enfity with an sctive Flozida registration.)
The name snd the Florida street address of the registered agent are;

elea 7 Aurz
Wame

islAl

LT

135138

A0

’
14

1915 10 4
031

S0 rHus, ST
Florida street address (F.O. Box NQT acceptable)
S7rumar FL 3Y99 2
City, State, sod Zip

Having been named as registered agent and to accept service of process for the above stated limited
Lability company at the place desigrated in this certificate, I hereby accept the appoinimers as
registered agertt and agree to act in this capeacity. I further agree fo comply with the provisions of all
statutes relating fo the proper and camplete performeance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

e
Registered Agent’s Signature (RECKTROED)

LOE WA 81 4359y

SMULy b TR

(CONTINUED)
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ARTICLE YV- Manaper(s) or Managing Member(s): .
The name and address of each Manager or Managing Member is s follows:

Tide: Nune and Agdress:
"MGR" = Manager
"MGRM" = Managing Member
MAERM _ _Helen 1/ Kur

SO D Afudt oo
S et f~L 2¥397 .

R e A e
gt L 3¥Y37

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(i an effective date is Hated, the date must be specific and cazot be more than five business days prior

10 or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Siguature of 8 mémber or &1t authorized representative of s member,

- WOISTAIL

~ vl 938

ENIE!

]
=X
=
o
S
{In accordance wifh scction 608.408(3), Florida Statutes, the cxecntion —
of this docament constitutcs an affirmation under the penaities of perjury =
that the facis sinted berein are troe.) -0 e
=
o7 Lareec 3
Typed or printed pame of signee ;"; ';4;3":
=
Filing Feex:
$125.98 Fiting Fee for Ariickes of Organixation and Designation
of Registered Agent
$ 30.90 Certificd Copy (Optional}

$ 5.00 Certificate of Status (Optional)
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