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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LXAEILITY COMPANY

ARTICLEI - MName:
The name of the Limited Liabiliry Company is:

SLEDJAN PRODUCTS LLC
vlust venlain e wonls “Lowled Lisbalily Cowmpany, “LIL.C," or “LLC.™

ARTICLE O - Address:
The mailing address ard strect address of the principal office of the Limited Liability Company is:
Mailine Address:

Principal Qffice Address:
SAME

17112 CARRINGTON PARK DR
TAMPA, FL 33647

ARTICLE [T Registered Agent, Rogistered Office, & Registered Agont’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designaie an individual or

another bucinecc entity with ao aotive Florida regicmrarion.)

The name and the Florida strect address of the registered agent are:
JOSEFINA MARIA SLEIMAN AERRER A

Name

17112 CARRDNOTON PARK DR
Florida street address (7.0, Box NOT acceptable)
33647

FL
Zip

TAMPA
City State
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ARTICLE I'V- .
The name and address of each person autharized 1o menage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JOSEFINA MARIA SLEIMAN HERRERA
17112 CARRINGTON PARK DR
TAMPA, FL 33647
MGE KATHERINE DEL CISNE CARRANZA SLEIMAN
17112 CARRINGTON PARK DR
TAMPA FL 33647

{Use anachmens if necessary)

ARTICLE V: Effective date, if other than the date of Aling: . (OPTIONAL)
(If an effective date is listed, the dste must be specific and cannot be more than five business days prior {o or %0 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢{fective date on the Department of State’s records.

ARTICLE V1: Qther provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This documen: is executed in accordance with secton 605.0203 (1) (b), Florida Staretes,
I am sware ‘hat aoy false information submited in 2 document to the Department of State
constituies a third degree felony as zrovided forin 5.817.155, F.S.

JOSEFINA MARIA SLEIMAN HERRERA
Typed or primted name of signee

Eiling Fees:
$125.00 Filing Fee for Arvicles of Organization and Designation of Reglstered Agent
$ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Status (Optional)



