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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2009
2
SVETLANA CHERNIKOVA =
COSMETIC ZA
PO BOX 381241 e
MURDOCK, FL 33938 h%
Mo
SUBJECT: S & L GROUP LLC : e
Ref. Number: W09000026752 =)
Hra
o

We have received your document for S & L GROUP LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is #P01000119608, SL. GROUP INC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist |l Letter Number: 509A00019120

Division of Corvorations - P.O)Y. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: R ce L GROM SO(UIH‘OHS

Name of Limited 1. iability Company

e enclosed Articles of Organization and fee(s) are submitted for filing

Please retirn all correspondence concerning this matter to the following

Svetlomna Uhesn ivovor

Name of Person

[ L.

SE& L Grows  Solutrons

IFirm/Company

5156 (Ceapy Terr

\3

ER

oy
[ d
~m @
o .
Address :7;;?‘13\ Cz:
>
»%
TAT
Woph Port ] 24388 A
City/State and Zip Code ‘__r“:n X
NP E Y353 @) yevhwo. com o
Femail address: (1o he used Tor fufire annual report notification) —5‘:“ -
For kither information concerning this matter, please call
Svetome, Chsmieva. o« §SY , 9OZ-(R7E
Name of Person Area Code & Daytime ‘Telephone Number
Enclosed is a check for the following amount
[ J$125.00 Filing Fee  []$130.00 Filing Fee & 155.00 Filing Fee & [ ]$160.00 Filing Fee
Certificate of Stalus Certilied Copy Certilicate of Status &
{additional copy is enclosed)

Certilicd Copy

Mailing Address

Street/Courier Address
Registration Section

Registration Scetion
Division of Corporations Division of Corporations
P.O, Box 6327 Chfton Building
Tallahassee., FL 32314

2661 Executive Center Cirele
Tallahassce, FI. 32301

(additional copy is enelosed)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

Fhe name of the Limited Liability Company 1s

S £L Gpoup SOlutions LLC
(Must end with the words 1. imitdd 1, jubility Company ™

LG o tLLCT
11 - Address:

ARTICLE

The mailing address and street address of the principal office of the Limited Liability Compuny is
Principal Office Address:

Effective Date O(ala-q ’Oq
Mailing Address:

5156 Geapy Tepl

PO Pox 33 )LV}
MORAN  PORA KA Murdoene £
Y288

33938
ARTICLF HI - Registered Agent, Registered Office, & Registered Agent’s Signature

Qi )
hy ok
Ul Lintited Liabilite Company cannot serve as its own Registered Agent. You must designate an individual or anotlr
husiness ntily with an active Florida registration.)

‘::Jicn <
I'he name and the Florida street address ot the registered agent are r—:-';é L(_; -
. . ""’-‘
Svetoma — Chekmm ove 22 % =
Name T o
i<
ng oz 1M
5156 Ceary Tepr N
Florida street address (I, 0. Box NOT acceptable) ==
-_:-4 rm——
Mopin _popd £l 3RFY
’ City, State, and Zip

Heving been named as registered agent and to aceept service of process for the above stared limited
liahilin: company al the place designated in this certificate, [ hereby aceepl the appointment as
registered agent and agree to act in this capacity. 1 fiurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am fomilior with and

accept the ohligations of sy position as registered agent as provided for in Chapter 608, 1.5

(b

Registered A\ﬁm's Signature (REQUIRED)

(CONTINUED)



Page 1 of2
ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MGR

SveHemo  Chagrnike/oo

el

5/56 (eapy TERR
Aok poplt Fl 34398
4
z0 B
| mt o) Co
23 ¢
=
—o—N
#<
A= -
—o_ =
»Z =
(Uise attachment i necessary) =
ARTICLE V. Lffective date, if other than the date of filing: {/Q/f /D 7 J(OPTIONAL)
(If an cffeetive date is listed, the date must be specific and cantiot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

n

s .
Signature of a member or an authorized representative of a member

(1n accordance with section 608.408(3). Florida Statutes, the execution
of'this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Svetlana Cherniloye
Filing I'ces:

Typed or printed name of signec

of Registered Agent
S 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
S 5.00 Certificate of Status (Optional)
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