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Business Name & Document Number, (if Known):

1. Slicers Holdings, LLC

Name Document Number (if known)
x_ Walk in Will wait

Certified Copy of the Articles of Organization
Certificate of Status

NEW FILINGS N NT
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
_X__ Limited Liability Change of Registered Agent
Domestcation Dissolution/Withdrawal
INC Conversion
___ OTHER Merger

{ER FILIN
Annual Report __ Foreign Filing
__Limited Partnership
Fictitious Name Reinstatement
Statement ot Authority
Trademark
___APOSTIL O Other

COUNTRY

EXAMINER’S INITIALS:
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COVER LETTER

TO: New Filing Section
Division of Corporations

Slicers Holdings, LLC
SUBJECT:

Namre ol Linuted Liability Campany

The enclosed Asticles of Organization and fee(si are submutted for Nling.

Please return all correspondence concernmg flus matter to the following:

Derik Fay

Nantwe of Person

Shcers Holdings, LLC

Firm Company

3761 Bay Creek Dr

Address

Bonita Springs, FL 34134

Ciiv State and Zip Code
otherdocsforus@gmail.com

E-mail address: (10 be used for future annual report nodification)

For further nformation coucermng ths matter. please call:

Lura Barua 888 650-3738
At }

Nane of Person Area Code Daxtime Telephone Number

Eaclosed 15 o check for the following amouat:

w5500 Filing Fee C1SE30.00 Filing Fee & (5S155.00 Filing Fee & [CI5160.00 Filing Fee.
Certitivate of Siatus Ceriified Copy Certificate of Status &
1additional copy is enclosed) Certitied Copy

fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporaiions The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

P - Lty - .,
ARTICLE I - Name: (U2 JAN -5 PR |, L2
The name of the Limited Liabiliry Company 1s:
Crig o . - e
._-..;\1:'1__., . i _:.,“,;,‘.:E
. . CALE - I
Slicers Holdings, LLC we, L
(Must contain the words ~“Lunited Liability Company, “L.L.C.."or "LLC
ARTICLE 1T - Addyess:
The mailing address and sireet address of the principal oftice of the Limited Liabality Companyis:
Principal Office Address: Mailing Address:

3761 Bav Creck Dr
Bonita Springs. FL._ 34134

3761 Bay Creck Dr
Bonita Springs, FL. 34134

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
i The Lintted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anoiher business enity with an active Florida registration.)

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

Corporation Service Company
Name

1201 Havs Strecet
Florida street address (P.O. Box XQT accepiable)

Tallanhassee Florda 32301

City Staie Zip

Having been named as regisiored agent andl io accepi service of process for the aboy e sicied limited liabilin: compen ai the
place desigiatied in ihis certificate, I hereby accepr the appointment as regisiered agent and agree 1o act in ihis capacine, §
dirther agree ro complvwitl the provisions of all siatutes relating 1o the proper and compleie performance of niy duties, and {
e feanilir with and accepr the obligations of ny: position as registered agent as provided for in Chapier 605, F 5.

4

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The nank and address of each person authorized to manage and contro! the Limited Liabiliy Company:

Title: Name and Address:

"ANBR” = Authorized Member
UMGORT = Manoger
MGR 3F Management, LLC

3248 Red Cedar Ir
Fort Myers, F1. 33907

MGR William Francis
27070 Eden Rogk Court
Bonita Sprngs, FL. 34135
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1 Use attachient if necessary) rn
ARTICLE V@ Effeciive date. if other than the date of hling: AQPTIONAL:

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statmory filing requirements, this dite will not be listed as
ihe docuneni’s etfective date on the Deparunent of Siate’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:
Dunt fcu»z
Signature of a member or an authorized representative of o member.
This document is executed in accordance with section 6050203 (1) (b, Floruda Statutes.

[ am aware that any talse information subovired in a document to the Depariment of State
constitutes a third degree telony as provided tor ins. 887155 F.S

Derik Fav

Typed or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agenl
S 30.00 Certified Copy (Optional)
S A00 Certificate of Status (Optional)



