To: Page2ofd —=2018-06-08 14:55:35

8/8/2018 lon
w24
Division of Corporations
Electronie Filing Cover Shecet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(18000173803 3)))
H180001738033A8C+
Note: DO NOT hit the REFRESH/RELOAD buiton ot your browser {rom this page.
Domng so will generate another cover sheet,
To:
bivision of Corporations
Fax Number (B58)617-6381
From:
Account Name 1 € 7 CORPORATION SYSTEM
Account Number :@ FCAREOOBPO23
Phone (614)286-3338
Fax Number (954)288-0845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
@ Zau, FLORIDA LIMITED LIABILITY CO.
ERi L
o = SI.LB ACQUISITIONS FLORIDA LI.C B
! Ligs I
A T [Centificate of Status 1 0 ey
ity CO = ]Ccrtiﬁcd Copy i 0 g;ﬂ
- :;: Il’age Count §[ 03 } a_.‘—_v
B - - ] = -
i = i [Estimated Charge ;[ $125.00 rm e
. - m
Y. i -
= R - "
A —u
e By
=
o
pe-]

Electronic Filing Menu Corporate Filing Menu Help

htips:/felite.sunbiz.org/seriptsfefilcovr.exn

- Hr 8l

‘P Hd 3

1S

. o - :55: ‘ /}1220235?3 From Kimberly Laughrey
" . o "“,on‘;‘{\%
|
“orida Departmeént 8F St



2018-06-08 14.55.35 CST 12122023573 From: Kimberly Laughrey

To Page 3 of 4

ARI’ICL;FS OF ORGANIZATION FOR TLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name: .
The name of the Limited Liebility Company is:

SLB ACQUISITIONS FLORIDA LLC
(Must contain the words “Limited Liability Company, “[.1..C.," or “LLC.")

ARTICLE 11 - Address;
The mailing address and siweet address of the principal office of the Limited Liability Cornpany is:

tocips! dresy: Malling Address
3720 BAST WASHINGTON BLVD 3720 EAST WASHINGTON BLVD
INDIANAPOLIS, TN 46205 INDIANAPOLIS, TN 46205

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designato an individual or

another business entity with an active Florida registration.}

The name and the Florida étrcct address of the registered agent are:

C T Corporation System
Name

1200 South Pine Island Road
Flotida street address (P.O. Box NOT acceptable)

Plantation, Flocida
City State

33324
Zin

Having been named ax registered agent and (o accept servics of process for the above stated limited liabiity company at the
place designated in this certificate, I hereby accept the gppointment as registered agert and agree to act in this capacity. !
Jurther agree 1o comply with the provisions of all statites relating to the proper and complete performance of my duties, and |
am fumillar with and accept the obligations af my position as registered agent as provided for In Chapter 605, F.S.

By:
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ARTICLE IV-
Tho name and address of each person authorized to manage and caniro! the Limited Liability Company:

: : Name and Addresn
"AMBR" = Authorized Member
"MGR" = Mannger
MGR . MARSHALL WELTON

3720 EAST WASHINGTON BLVD
: INDIANAPOLIS. IN 46205

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (OPTIONAL)
(If an cffective date Is listed, the date must be specific nnd cannot be more than five buslness days prior to or 90 days after
the date of filing.) i

Note: Ifthe date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docoment’s effective date on the Department of $tate’s records.

ARTICLEF. VI: Other provisions, if any.

BEQMBEDSIGNAEI.J-EE: W W

Signature o & member or an authorized represcrtative of 4 member,
This document is oxecuted in accordance with section 605.0203 (1} (b), Florida Statutes,
I am aware that any false information subimittsd in a document to the Department of State
constitutes a third degree folony as provided for ins.817.155, F.8,

k MARSHALL WELTON
l' Typed or printed name of signee
Elling Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,00 Certified Copy (Optional}
$ 5.00 Certificato of Status (Optional)
)

PLEST « ZNS0LT Waliay Wurwsr Qulins



