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SUBJECT: S&L INVESTMENTS, LLC
REF: W20000078923

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it 1s the same
as, or it is not distingquishable from the name of an exlsting entity.

FPlease select a new name and make the correction in all appropriate
pPlaces. One or more major words may be added to make the name
distinguishable from the one presently on file.

DPlease return your dooument, along with a copy ¢f this letter, within €0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-8052.

Jessica A Fascn FAX Aud. #: H20000240590
Regulatory Specialist II Letter Number: S20A00013%34

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
S&I. Investments of Florida, 1.1.C
{Must conlain the words “Limited Liability Company, *L.L.C,” or "LLC.™}
ARTICLE Ii- Address: i
“The maiting address and street address of the principal office of the Limited Liability Company is: 5
Exincipa! Office Address: Mailing Address:
21394 Green Hill Ln, Boca Raton. Florida 33428
ARTICLE L1l - Registered Agent, Registered Office, & Registered Agent's Slgnature: '
(The Lirnited Liability Company cannof serve as its own Registered Agent Y ou rust designate an individual or
another business emity with an active Florida registration.)
The nome and the Florida street address of the registered agent are: Em o3
| gl
Capitol Corporate Services, Inc. — ?:.' =
P2 e
Name :rf m lf:_- T-!
—
515 E Park Ave Floor 2 Lk & -
rry—« i
Florida street address (P.O. Box NOIT acceptable) T o T
—~ T —
Tallahassee Se.  om
FL 32301 E) .(._: — C_j
Zip 2
o B

City State

Having been named os registered agent and (o accept service of process for the above stated limited liability cony.-an?&t the

place dexignaied in this ceriificate, [ hereby accept the appoiniment ox regisiered agent and agree 1o acl in this capacity. |
firther agree to comply with the provisions of all statuex relating to the proper and complete performance of my duties, ond |

am familiar with and accept the abligaions of my posiiion as registered ageni as provided for in Chapier 6035, F.5.,

K s Tadlack, Kim Tadlock, Asst. See. on behalf
of Capitol Corporate Services, Inc,
Registesed Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE JV-

The name and address of each person suthorized 1o manage and control the Limited Liability Company:

Title: Name and Addresx

"AMBR" = Authorized Member

*MGR" = Manager

MGR Myres Shony
21394 Green Hill La,
Boca Raton, FL, 33428
MOR Susia ). Lawtncr
21394 Green Hill Ln.
ton, FL 33428 P} )
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(Usc attachment if pecessary) >
ARTICLE V: Effective date, if oter than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the daie inseried in this block docs nol meet the applicable statutory filing requirements, this date will not be listcd as

the document's effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

gnntun of a member or an authorized representative of n member.,

This document is execuled in accordance with section 605.0203 (1) (b}, Florida Stalustes.
I am aware that any false information submiited in a document 1o the Department of State
constitutes a.third degroe felony as provided for in s &17.155, F.&.

Gobriclls Boffil)

Typed or printed nsme of signee

Elliog Feesy
$125.00 Fillng Fee for Articies of Organizarfon and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
$ 500 Certificate of Status (Opticnni)
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