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ARTICLES OF ORGANIZATION
OF
SLK CBOND, LLC
ARTICLE 1 - NAME
The name of the limiteil liability company is SLK CBOND, LLC, ("Company").
ARTICLE O - ADDRESS
The mailing address and street address of the principal office of the' Company is:
Principa! Office Address: Mailing Address:
11026 Lake Butler Bivd. 11026 Lake Butler Blvd.

Windermere, Florida 34786 Windermere, Florida 34786

ARTICLE 111 - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
James R. Kosko, Ir.

11026 Lake Butler Blvd.
Windemmere, Florida 34736

Having been named as registered agent and to accept service of process for the above
stated limited liability company at thé place designated in this certificate; I hereby accept the
appointment as registered agent and agree (o act tn this capacity. I further agree to comply with
the provisions of all scatutes relating to the proper and complete performance of my duties, and T
am familiar with and acoept the obligatinns of my position as rejlstercd agent as provided for in

Chapter 605, F.S. Q

James R. K@o: I,
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ARTICLE IV - MANAGERS OR MEMBERS
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The pame and oddress of each person authorized to manage and control the Limited

Liability Company:

Title:
"MGR" = Manager

MGR

REQUIRED SIGNATURE:

Name and Address:

James R. Kosko, Jr.
11026 Lake Butler Blvd.
‘Winderroere, Florida 34786

\

Signamre of a bey or an muthorized represontalive o' 2 mewber,

This doc is exccuted in accordamce with scction
605.0203(1Xb), Florida Statrtes, ! am awwre that any false
information submitted in a document to the Department of
Siate constitules a third-degree felony as provide# for in

s.817.155, F.S.

James R. Kosko Jr.

Typed or printed name of signee
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