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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j\o c
(Name of Limited Liability Company)
The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

BReTr Stom ) I

V(Name of Person)

uﬁrr?:u 4#!55/«/4;_ Seevice s  LLC

(Firm/Company)

929 N SPlnee Laisn) AV STeE (35

(Address)

H——O/Z 220
oo - (City/State and Zip Code)

o Th

o

For further information concerning this matter, please call:

TRoerr Siams bl 4%

(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

¢5125.00 Filing Fee []$130.00 Filing Fee & [1$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

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

Tallahassee, FL 32301



FILED

0BJuL | A1 3

SECRETARY or
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TALLAHASSEE FLSrJ'?fEE;a

ARTICLES OF ORGANIZATION
OF

SLOAN PROFESSIONAL SERVICES, LLC

ARTICLE I: The name of this limited liability company is:

SLOAN PROFESSIONAL SERVICES, LLC

ARTICLE II: The principal mailing and street address is:
929 N Spring Garden Av Suite 135

Deland, Florida 32720

ARTICLE III: The name and address in this state of the limited liability company’s initial
agent for service of process-is:

Brett Sloan I
929 N Spring Garden Av Suite 135

Deland, Florida 32720

Having been named as the registered agent and to accept service of process for the above |
stated limited liability company at the place designated in this certificate, I hereby accept

the appointment as registered agent and agree (o 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 familiar with and accept the obligations of my

position as registered agent as provided for in Chapter 608, F.S.



Registered Agent’s Signature

ARTICLE IV:

Managing Member and Director Brett Sloan II,

929 N Spring Garden Av Suite 135

Deland, Florida 32720

Managing Member George Shierling, CPA,
929 N Spring Garden Av Suite 135
Deland, Florida 32720
oy
=4
<
£0
ARTICLE V: July 772008 ZE
Uy
m-
m ;;:.;
_1 3
Ao
Signature of a meémber or an authorized ative of a member. 23
(In accordance with section 608.408(3), Florida Statutes, the execution gr’f’

of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

Brett Sloan (1 °

IN WITNESS WHEREOF, the undersigned, being all the persons named above as the
initial directors, have executed these Articles of Organization.

Director’s Signature
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