SENTERFITT

BO0OSULTE

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the fop and bottom of all pages of the document

(((F107000143400 3)))

0

HO7GO01 434003486

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
:;jm =
m —
Te A 4 -1
Pivision of Cerporations Ta o= -
Faz Number ¢ (850)205-0383 R 3‘)-;& ~ ;....su-
. - f}f‘):o Ve ' .
From: ~ M" a'ﬂMM.. h2 g;t
Aceouht Jame : AXERMAN, SENTERFITT & EIDSON, P.A. el %Z
Aceount Number : 075471001363 Ten s-,..a‘
Phone ¢+ {305)374-560D o= @
Fax Number : (305)374-5095 =5 o
o) =T DT
poy Efmr:z_ o
9 ma
SoE Ll )
MU
: & LFLORII)AIFOREIGN LIMITED LIABILITY CO.
f._';, .“__’___:“
i = = SLAMM
Ll
[ .
5 oF

rtificate of Status 1]

Certified Copy 1
Page Count 01
Estimated Charge ~ $155.00

Electronic Filing Menu Corporate Filing Menu

\@D/\ 6 $72972007

hitps://efile.sunbiz.org/scripts/efilcovr.exe



'MAY-ZB-UT 10:32  From:AKERMAN SENTERF{TT

FAX AUMT # H07000143400

ARTICLES OF ORGANIZATION
FOR
SLAMM CAPITAL GROUP, LLC

ARTICLE I - Name:
The name of the Limited Liability Company is: SLAMM CAPITAL GROUP, LLC.

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company
is: 5835 Blue Lagoon Drive, 4" Floar, Miami, FL 33126,

ARTICLE III - Registered Agent, Registered Office, & Rogistersd Agent's Signature:
The name ang the Florida street address of the registered agent are:

American Information Services, Inc.
One 'S.E. 3™ Avenue

25" Floor e

Miami, FL 33131 — =

Having been named as registered agent and o aceept service of process for the dboye srared
Iimited liability company at the place designated in this certificate, 1 hereby;accepr*!he
appointment as registered agent and agree 10 act in this capacity. I further agree to comply LJm
the provisions of all statutes relating to the proper and complete performance of my difies, and I
am familiar with and accept the obligations of my position as registered agent as provided foRin

1108

Chapter 508, F 8. 52 o
27, o
o &

By

Ang . Chiru, Assistant Secretary

Registered Agent's Signahure

Signed and dated thiz 29th day of May, 2007.

- Richard L. Schanerman
Authorized representative of the Members
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