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{830) 245-6051. .
COVER LETTER

TO:  Rugistration Section
Diviston of Corpovations

SlideMoor, LLC

SUBJECT:

Mo of Limbted Linbility Conpany

The enclosed Articles ol Organlzation and foe(s) nre submited for filing.

Plense return )l correapmdenca congeriing this muiter w the following:

James Murphy

Name of Berson

SlideMoor, LLLC

Firow/Company

1150 Central Avenue

Addeass

Nales, Florida 34102
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Nainz of Purson Ares Code & Daylime Teluphone Numnber Ejff:
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Enclosed i a check for the following wmount: :.-,{2 ‘

J$125.00 Filing Fee  (05130.00 Fiting Fee & [1$15500 Fliing Fee & O $160.00 Filing Fee,
Certilloute of Stalyy Cerlified Copy Cetiticate of Status &

(additionat capy it snclosed) Cerlified Copy

{additional copy it enclased)

Registration Sectinn Registrution Scation

Divislan of Carpormtigny Division of Corporntions

P.0. Bax 6327 Cilfton Building

Taflabessee, KL 32314 2661 Exaculive Centér Circle
Tollnlmssey, FL 32301
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CONSENT TQ USE OF NAME

This Consent to Use of Name is executed hereby by SlideMoor, Inc. (the “Corposation™)
" jn favor of SldeMopor LLC, & Florida limited liability company (the “LLC") us of this g day of

December, 2012,
WHEREBAS, the LLC degires to use the nama “SlideMoor” (the *Name™) to identifly itself
asa compapy and fo identify certain of its p.mducts; and
WHERREAS, the Coerporation wishes to allow the LLC to use the Name:,
NOW THEREFORE, the Corporation hereby consents to the use of the Name by the
LLC. The grant of consent set forth herein shail continue pecpetually, The Corporation hereby

represents and warrants that §t has sofficicnt power and authorization to grant the consent grantexl

hereby.
IN 1W’l‘l‘lﬁlBSS WHEREOR, tﬁe Corporation has executed this consent us of the dete First

set forth above.

SLIDEMOOR, INC.
_u-_;:;-—-au‘-‘..;,;;-—--....,‘_w)

By:__ N [ Wiale B

Name:_, J0m  1DAALs e & o

Title:_ PAL ¢ Ford
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limked Liability Company is:

SideMpar, LLC
(Mt end with the words “Litnited Llabllity Company, "L.LC.," er “LLE"

The mailing address and gireet addiess of the principal office of the Limiled Linbility Company is

ARTICLE N - Address:
Malling Addyess:

1150 Caniral Avenua
Nuplot, Florida 34102

Prinecipal Offie

1150 Canlral Avenus
Naplas, Flurida 84102

ARTICLE LII - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limdwed Lizhitity Cainpany cannot serve as s ovwn Reglsiered Agent. You must deslgnate an individun! ur snother

husin;nu enllly with on netlve Floridu reglslesion)
The name and tie Florida swreet uddress of the registersd agont are

James Murghy
MNume

4150 Cantral Avenuo
Piorlda strest address {10, Box NOT noceptable)
34102 &

Maples, iL
City, State, and 2ip

Having been numned as regisiered agent and ro accepl service of process Jor the above stedee! Buvited
Hebility company af the place designatedt In thix certificale, T hereby acespi the appointment us

registered agest and agree 1o aef in this capacity. I fimther agree (o conysly with tha provisiony of
all statuies reluting fv the propar and canq.n’er« performance of my duties, ancd I an familior with
y provided for in Chapter 608, F.S..

art accepl the obtigations of my
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ARTICLE IV- Manager(s) or Managlug Vember(s):
The name and adtlress of each Manager or Managing Member is as follows:

Namo nud Address:

Title:
"MOGR" = Manager
“NMIGRM" = Managing Member

MGRM James Murphy

. 1150 Cepitral Avonua

Naples, Flafdn, 34102

MQARM John D'Orazlo
' 41160 Contral Avanun
Waples, Fiordo, 34102 o
{Usu anachment if secessary)
. (OPTIONAL)

ARTICLE V. Effective date, if other than the date of filing:
(If au effective dnte is listed, the dafe snust be specific aud cannot be more than five Lusiness days

prior to or 90 days after the dale of filing.)

8-408(3), Florida Sistutes, the esecution of this docinent

o;‘“

{in aceSrdanee with section

constintey an 2l ipation dnder the penalties of pacjury (ut the Gicts stated fisreln we true,
| am aware thnt miy o formatlon submined in o ducument © e Depactinent of Stace

eonstilules & ivd degree Folony o3 provided for In 8,617,155, P.8.)
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