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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
S.LN. VENTURES, L.L.C.

ARTICLE II - Address:

R

. The mallmg address and street address of the prmmpal oFf' ice of the Lmuted leblirty Company is
R R IR | e s:;:‘f'zx';bmv,-_'—

19890 VETEMNS BLVD., UNTTA-8
PORT CHARLOTTE, FL 33954

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signatare

The name and the Florida sireet eddress of the registered égem are:

GENESE ALFONSO
19800 VETERANS BLVD., UNIT A-
PORT CHARLOTTE, FL 33954

I

. Havmg been named as registered agent and to accept service of process for the above stated
Umited labifity company at the place designtued in this certificate, 1 hereby accept the appointment
us registered ageni and agree (o act in this capacity. [ { further agree to comply with the provisions

of all statutes reluring te-the proper ana‘complete perfarmance of my duties, end [ am familiar with
and accept lhe obhgrmons of my pogitign as registeydtidgent as provider for in Chapter 605, F.S.

. .:-‘\."J' O S

%= Registered }g’ént's Signature
ARTICLETV - Munageméﬁt_ {Check box'if applicable.)

The Limited Liability Company i3 to be managed by one manager or more managers and

&

is, therefore, 8 manager — managed company.,

{An additional article mustbeadded if (1 splive date is requested) .y
: TEo=
Signature of a membeibr an authcﬁ?c}{ epresentative of a member. "1
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(In aceordance with section 605. 2203 Florida Statutes, the execution —

. of this document constitutes an affirmation under the penalties of perjury

- - -that the facts stated herein are trug.) T
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GENESE ALFONSO
Typed or printed name of signee

a3



Y %

ARTICLE V - Member(s) & Managing Member(s)

The name(s) and address(s) of the initial member(s) of the Company is/are:

NAME ADDRESS TITLE

GENESE ALFONSO 19800 VETERANS BLVD., #4A-8 MGR MBR

PORT CHARLOTTE, FL 33954
IN WITNESS WHEREOQF, the uadersigned member(s) hasthave made and
‘ subseribed these Articles of Orpanization at LESTER BARRERAS, C.P.A,, P.A. 1987

NW 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

day of , 20

GENES ALFONSO?’«ANAGER MEMBER
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