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v ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

The name of the Limited Lisbility Companyis: SLK, LLC

ARTICLE I1 - Address '

The mailing addross and street address of the principal office of the Limited Linbitity Company is:
Principsl Office Address: Malling Addregs:
3310 Oaks Way #706 3510 Osks Way #706
—Pompano Beach, FI, 33069 —Pompang Beach, F1. 33069
:D‘;fa"f. —
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ARTICLE 11l - Registered Agent, Registered Office & Registered Agent's Signaturc S2oN
The name and Florida street address of the registered ugent are! m_cﬁw :_;!:
Lori A. Keibler co
Name g3 —
3=
3510 Oaks Way #706

(P.O. Box or Mait Drop BBox NOT Acceptable)

Pompano Beack, F1. 33069
(City / Swie/ Zip)

3

d3714

Having been named ay registered agent and 1o accept service of process for the above stated limited liabillty company

ar the place designated in this certificate, ] hereby accept the appuiniment as registered agent and agree fo act in (hiy

capacity I further agree to comply with the provisions of all statutes relating to the pruper and compleie performance

af my dusies, and 1 am familiar with and accepi ihe obligations of my position as registered agent as provided for in

Chupter 808, ES. g

Registered Agent's Signature - Lori A, Keibler
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 ARTICLE IV - Manager(s) or Managing Member(s):
The name and eddress of each Manager or Managing Member i3 as follows:

Title: Name and Address:

"MGR" =Mannger
"MGRM" =Managing Member
LoriA. Kefhler - 3510 Oaks Way #7068, Pompang Beach, F1, 33069
9

MGRM
#

MGRM orden J, Keibler -

H10000007375
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(Use antachmen if necessary)

REQUIRED SIGNATURE:
p% 4 Ze bt

Signwture of a member or authorized representative of a member.

( In accordance with section 608.408(3), Flerida Statutes, the execution of this
document constitutes sn affirmation under the penalties of perjury that the facts .
itated herein are true. ) P
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Lori A. Keibler &
Typed or printed name of signae rrﬁ
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