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ARTICLES OF ORGANIZATION
FOR FLLORIDA LIMITED LTARILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is:
SLAPPEY FINANCIAL CONSULTING, LLC
ARTICLE il — Address
The mailing address and the street address of the principal office of the Limited Liability Company is as

follows:

150 East Robinson Street, Suite 2901
Orlando, FL 32801

ARTICLE 11l —- Management

The Company shall be managed by one or more managers, and is thus 2 manager-managed limited lHability
company. The initial manager shall be:
C. Russell Slappey
150 East Robinson Strest, Suite 2901
Ortando, FL. 32801
ARTICLE IV ~ Effective Date .. .. ...
The Effective Date of the limited liability company shall be January 1, 2014,

ARTICLE V - Registered Agent and Office and
Registered Agent's Signature

The name and the Florida street address of the registercd agent are:

CORPORATION COMPANY OF ORLANDO L
300 South Orange Avenue s e
Suite 1000 (SAR) i
Orlando, Florida 32801 R :
bt oA :
Having been named as registered agent and to accept service of process for the above stated limied liability '
compary ai the place destgnated in this Certificate, I hereby accept the appointment as registered agent ‘and aghee
fo act in this capacity. I further agree o comply with the provisions of all statutes relating to tha proper and
complete performance of my duties, and [ am familiar with end accept the obligations of my positlon a.f reglsla""ed T
agent as provided for in Chagter 608, Florida Statutes. . - ; o
coapomno/cowmv OF ORLANDO i
;;J [ ~d

Vgt
] Cchmcrcd Agent's Signature)
J. Gregory Humphrigs, Vice President

C. Fall S lppiee —
8 reprefefitatife of 2 member

Signature of a member or an auth
C. Russell Slappy, a Manager

(In sccordones with seclion 508.408(3), Florids Statutes, the execution of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)
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