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ARTICLES OF ORGANIZATION %
OF
SLIP EAST, LLC

The undersigned hereby presents these Articles of Organization for the formation of a
Limited Liability Company pursuant to the Florida Revised Limited Liability Company Act.

ARTICLE L
NAME

- The name of the Company is SLIP East, LLC.

ARTICLE IL
PRINCIPAL OFFICE

The physical address and the mailing address for the Company is 1823 Laure] Glen Cove,
Lakeland, Florida 33803.

ARTICLE III.
DURATION

The Company shall have perpetual existence, commencing on the date of the exccution

and acknowledgment of these Articles of Organization.

ARTICLE IV,
PURPOSE

The Cornpany is organized for the purpose of transacting any and all lawful business.

ARTICLE YV,
MANAGEMENT

The Company istobe a manager-managed company. The initial Manager of the Company
shall be:

Steven T. Moore
1823 Laurel Glen Cove
Lakeland, Florida 33803

ARTICLE VL.
INITTIAL REGISTERED OFFICE AND INITIAL REGISTERED AGENT

The street address of the initial registered office of the Company is One Lake Morton Drive,
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Lakeland, Florida 33801, and the name of the initial registered agent o '_tﬁeqbompany at that

office is David D. Hallock, Jr.

IN WITNESS WHEREOF, the undersigned, being an authorized representative of the
Yy
Members of the Company has executed these Articles of Organizationls }'f day of October,

2019,

DAVID D. HALLOCK. JR.

CERTIFICATE QF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED AGENT/REGISTERED OFFICE IN
THE STATE OF FLORIDA:

1. The name of the Company is SLIP East, LLC,

2. The name and street address of its initial Registered Agent and initial
Registered Office are:

DAVID D. HALLOCK, JR.
One Lake Morton Drive
Lakeland, Florida 3380t

Having been named as registered agent and to accept service of process for the above stated
Limited Liability Company a1 the place designated in this Certificate, 1 bereby accept the
appointment as Registered Agent and agree to act in this capacity. [ further agree to comply with

the provisions of all statuies relating to the proper and complete ance of my duties and 7

am familiar with and accept the obligations of my positi

DAVID D. HA[ LGCK. JR.
Date: b~y 2577 2019
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