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July 13, 2010

FLORIDA DEPARTMENT OF STATE
EMPIRE Ihavision of Corporations

/

SUBJECT: SLZ GROUP, LLC
REF: W10000032787

We recelved your electronlcally transmitted document However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronie filing cover sheet

o p..:z
The registered agent must sign accepting the designation. f"r_ja z;
Please return your documsnt, along with a copy of this letter, withinxﬁo
dayes or your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, ple
eall (B850) 245-6020.
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TO:  Registyation Section

Divislon of Carporatfons

suvgarctr: SLZ Group, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ave submitted for filing.

Please return all correspondence concerning this matter to the following:

Ravi Batta, Esq.

Nune of Persaut

Rosenfeld Stein Batla, P.A.

Firm/Campany
11800 Biscayne Blvd., Suite 505 -
Address =
o
Miami, FL 33181 =im
City/Stute and Zip Code . ona
=l
ravi@ralawpa.com me
. k=mail addrasu: {to be naed for Tutute aanual report notification} NS
!
For further informaton concerning this matter, please vall: r(;(:a
) ] [ gt
Revi Batta at ( 305 )895-6680 Rl
Name of Person

Aren Code & Daytume Telephone Number
Eneclosed is a check for the following amount:

Q0$125.00 Filing Fee  T1$130.00 Filing Fee & RS15500 Filing Fee & Q $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additionst copy 31 enclosed)
Malllog Addcess y
Registration Section Ragrutration Section
Division of Corporatious Division of Corporations
P.O. Box 6327 Clitton Building
Tallnhasses, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES QF ORGANIZATION YOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE I - Name: :
The nams of the Limited Liability Company is:

SLZ Group, LLC

Ovant ond with mmmwwqmm,muc. L TP
Ak‘I‘ICl_-E - Address:

The mailing atkdress and stroot address of the principal office of the Limited Liability Corapany is

5340 N.W. 104 Court” SMON.W. 104 b - -
Miaml, FL 35178 M,FLI‘.“TB g f(% ‘.gg:
' <
r;:(:% % ﬂl\lﬂg"‘t
ARTICLE 11 - Reglstered Agent, Registered Office, & Registered Agunt's Sigmatarer —5_; araar
(Thluniud Liabifity me mmuinmtwﬁwauunm?mem o §3 —_ i
heaiaess entity with mn & Nl @t L
< oy
The e aod the Florida street nddress of fiae registerad sgent wro: ";L“ = iﬂm
L Y et
Rawi Butta, Feg. o @
e S 5
. 11800 Biscayne Bivd., Suite 506
Flocide street sddresm (2.0, Box NOX socepable)
Miami Bl 33181
Clty, Stute, xxd Zip

Heving boen named os regisiaved agent and 1 accept sewvice of prooess for the above stared limited
liability comperny at the placs designated in this cerrificate, [ hereby acespt the appoiniment as
rogisiered agent and agree 1o aci in thix ogpacity. Ifurtimr agree 10 comply wirh the provisiont of of!
xictuzey relating to the proper and complere

pexformance of my duties, and ! am familiar with and
avceps the obilgarions of my position ax regixiered agent as provided for in Chapter 808, F.S.

Registered Agent's Slgosnae

(CONTINURD)
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ARTICLE IV-Manager(s) or Managing Member(s)
The nanoe and address of sach Manager or Managing Meinber is as follows:

Nameaud Address:
"MGR" = Manager
"MGRM" = Managitg Member
MORM Sam Todywats
$340 N.W. 104 Coun
Mo, PL 53108
™M '{@""’
2
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AP w
. S o T ™ o
{Use atiachment if necessary) ‘FA% - d i
= .
ARTICLE V: Effective date, if other than the date of filing: (OchAL'-m o L
(Ifmaﬂ‘eﬂiwdmhM&edmmwbcmﬁcaudmwbummlhuﬁubmdmpﬁw
T

mm\(n suthorized roprerautetive of 8 pxmbor,

(!n wocordancs with seotion 608.408(3), Flotida &unu. the exacution
of this doomment oonistinites an

affirmadon under tha thes of
That the fhoss ratod hesein aco tc,) pesalie af pesjry
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or

printed naow of ngnes
Filog Fae

ms.mmurwm Articies of Orgxnlzation and Desiraation
3 3000 ¥ (Optional)
$ 580 CerttBoute of Statin (Optiopal)
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