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ANUICLES OF ORGANZATIONFOR FLCRIDA LIMITT D EIATVLITY COMPPANY {’,\ “{\ K
A )
EA
ARTICLE T - Nume: Z rq;_. 1%‘ o
The name of the Lumited Lighilitc Company is. e ) ( !
T I o),
G g O
Sledge Design 11.C e SR, 2
(Muat end with the words “Limiced Liabili Company. “LL C Y or"LLCY - " 2
AR
ARTICE I 1]+ Address. % -
The mailing addyess and atreet address of the principel oflice of the {imiled Liability Company is: Qy

Prineipal Office Address: Mailing Address
YR Chero bee D7 Lot Cher ee D7,
olawndo, gL 3180l Orlainds, FL 32861

ARTICLE I - Regisicred Agent, Registared Hiige, & Registered Agent’s Signature,
{{he Limited Liabibty Company cannol serve us its own Regrslerod Agent. You muat designate an individual or
anather business entity with nn sctive Flunida registaanion.)

Ihe mune end the Flondu strest address ol the 1epstensd agent are:

Namc

300 FIFTH AVENUE SOUTH SUITE 101-330

Flomen sheet uddress (B O oy [ﬂl()'fuscummhle:}

 NAPLES FL 34012

City ’ Zip

Hlaving becu named as regirtercd agenmt anel 1oy accept serncd of process for the ahove siaed finnted fability company ar
the place designaredd in is certifionts, | herehy aecapt the uppointment ay regrsiered agent and agree ta act in this
cupaciy ! fither agree to comply with the provisione of all statntes relating to the proper und complete performeance
af g duties, and { am fomiliar with i aceeps the abligations uf my positian us regisiered agen as provided for in
Chapeer 603 IS

Agents and Carporations, Ine.

Ny

Registered Agent’s Sipefature (Required)

Uran € Crawford, Asst. Secretary

(CON|INUED,;

Pag ] ol
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ARTICTE LY.
The pame and address of cach person authorized to manage und control the 1 imited Liability Comspany

Title: Name and Address:
"TAMIR" = Authorized Member I -
‘MUR" = Manager

‘MGR LT AMY SLENGE

bb4 Crerm ze Dr.
. Olginda, EL S2éo|

stise attachment 1f necessary)

AR TICLY V- Effective date. v olher then the date of g, e _ A{OPTIUNAL)
f11 an effeetn e date is lrsted, the date muat be spevific and caunol be: mure than five business davs pror 0 or 90 doys afte
the date wf flimg )

ARTICLT VI Othen pogeisions (€ uny

PRSP — o . b e e e —

REQUIRED STGNATURE:

o ‘E;gn:\nfaﬁﬁ«%ﬁtu%g' u_n-_%lhori?ca-}cpr';;;‘eﬁrnh—\c of sember. T

{ln accondance with segtion GO3.0203 (1] (B, Florida Statutes, the execution of this document
constitutes an allimmation under the penalties of periury that the facts stated herein are true

L am aw are that am falze informnaten submiticd i g document w the Deprstimoent o State
constituies  vhird degres lelony as provided forin < 817 133, F S5

_AMYLRLIDOE

Typed or pninted narme of sipnee

Filing Tees
$125 U0 Filing | ee Lor Articles of Organization and Designation of Regisiered Agent
$ 30.00 Certified Capy (Optionals
% 5.00 Ceryiliente of Stans (Opiional)
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