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April 29, 2014

FLORIDA DEPARTMENT OF STATE

ANDREW J SRITTON, P.A. Division of Comorations

i

SUBJECT: SLON MANAGEMENT, LLC
REF: W14000026872

We received your electronically transmitted document. However, the
dogument has not been flled. Please make the following corractions and

refax the complete document, including the elactronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must be
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 603, Florida Statutes.

Please return your document, along with a copy of this letter, within 69
days or your filing will be considered abandoned.

If you have any guestions aconcerning the filing of your document, please
call (850) 245-6051.

Jenna D Barris FAY Aud. #: E14000100936
Regulatory Specialiest II Lotter Number: 914A00009053
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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby
certifies that:

ARTICLE [ — Name
The name of the Limited Liability Company is SLON Management, LLC.

ARTICLE H — Address

The mailing address and street address of the principal office of the Limited
Liability Company is 2478 Trianna Street, North Port, Florida 34291.

Article IIT — Registered Agent, Registered Office

The name and the Florida street address of the initial registered agent are
Vladimir Durshpek, 2478 Trianna Street, North Port, Florida 34291.

Article IV — Management:

The name and address of each person authorized to manage and control the
Limited Liability Company is:

- g
T
Title Name and Address = £
. o= w} .
: _ ro 5
Authorized Member Vladimir Durshpek N-JN
2478 Trianna Street = gy
North Port, Florida 34291 o o '

IN WITNESS WHEREQF, 1 have signed these Articles of Organization as a?}) -2""

authorized representative of a member and acknowledged them to be my act this 28th
day of April, 2014.

(In accordance with section - 685.0203 | Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts stated

herein are true.)
/// J/dr/ - ﬂfrf 4/1-\..,,

Vladimir Durshpe
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STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

I hereby accept the designation as registered agent to accept service of process
for the above stated limited liability company ar the place designated in this statement. 1
further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, and 1 am familiar with and accept the obligations
of my position as registered agent under Chapter 605 Florida Statutes.

(In accordance with section 605.0113(2)Florida Statutes, the execution of this

statement constitutes an affirmation under the penalties of perjury that the facts stated
herein are wue.)

W dbere Lot

Vladimir Durshpek

“Registered Agent”
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