' el o 9\ 6@@13 Blﬁ% 479%% L or 3

12/ 1412 Division of Gorporstiona

Florida Department of State
Division of Corporations
Blectronic Fihng Covcr Sheet

Note: Please prlmthis page and use it as » cover sheet. Typcﬂn&xaudtmmber
' {shown below) on the top and bottom of all pages of the document.

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wﬂlgucme another cover sheet.

To:
Diviajiocn of Corporations
Fax Numher : (850)617-6383 wer
From: ' EﬁecﬁVeDate \‘\llﬁ
Account Namae 1 HUBCO
Account Number : 104662003400
Phone : {516€)93%5-3940
Fax Number : [516)935-3088

*¥Enter the email address for this business entity te be used for future
annual report mailings. Enter only one cmail addresa please, ®¥

Emnil Address: b\ Q%MQPES oMy

1

FLORIDA LIMITED LIABILITY CO.

P Stepcevich Financial Group, LLC - =
. P~ N,
— e TS i
I "{%) % :1:_::;1:3
O @ B o =k
wd a£ b R
T W Dl = Ten
o~ Lad oo ;
o = I oaso
et el o
(SR <L R - 2
o il el P =5
N = I @ B
oy o 2T
— va p=
DEC 17 2012
NEIpaes: ¢ ot T BUNBIZ. G/ SO IIDISSoT Beov 1. e

w

T. HAMPTON




12/14/2012 9:24:46 AM -0500 POWERED BY ORCAFAX PAGE 2 OF 3

H12000293185
ARTICLES OF CRGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limlted Liability Company is: Slepcevich Financtal Group, LLC

ARTICLE Il - Address
“The mailing adkress and street address of the principal office of the I.imited Linability Company is:

Effective B&w ‘} ! ) 13

Prin : Mailting Address:
2375 Tamiam! Trall N., Suite 208 2375 Tamlami Traifl N., Suite 208
Naples, Fl. 34103 Naples, FL 34103

ARTICLE INl - Registered Agent, Registered Office & Registered Agent's Signature
" The name and Florida sirew! sddress of the registered agent are:

Willlam R. Slepcevich .

Name

2375 Tamiaml Trali N., Sulte 208
(0. Rox or Matl Drop Box NOT Accepluble)

Naples, FL. 34103
(Clty / St / Zip)

Having been named as registered agent and iv uccept service of process for the abave stated limited liability company
at the place desiygnated in this certificate, I herelry accepr the appuiniment as regisierad agent and agree (o acl in this

capacity. I firthar agree to comply with the provisions of all staiutes relating to the proper and complels performance
of my duties, and I am familiar with and accepr the ohligations uf my position ay re rered agenr as provided for in

Chapter 608, F.5. .
S M?@f—uh

Repistered Agent's Signature - Willigm R. Slepoevich N
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: H12000283185
ARTICLE TV- Other Provisians; '
The effective date of the LLC willbe: January 1, 2013

ARTICLE V - Manager(s) or Managing Mermber(s):
The name and address of cach Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager i
"MGRM" = Managing Member
MGRM Wilitam R. Slepcavich - 6160 English Qaks Lane, Napleg, FL 34119
MORM

Kimberey K. Slapcavich - 8160 English Oake Lane, Naples, FL 344119

(Use atachment if necessary)

REQUIRED SIGNATURE:

Sigmature5Ta member or sutborizbd representative 0f 2 member.

( In accordance with section 688,408(3), Florida Stututes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated hereln are true, ) '

William R. Slepcevich
Typed or printed name of signee
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