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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name afthe Limited Liability Company is:

SLOAN & SON, LLC
(Must contein the wards “Limiled Liabilily Company. “1.,.L.C.," or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address ol the principal ofTice of the Limited 1.iability Company is:

Principal Office Address: Mailinp Adlress:
3826 SW A0th Avenue

Fort Laydeedale, FL 313312

3826 SW 30th Avcnuc
Forl Lauderdale, FL 33312

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Lisbility Company cannot scrve as its own Regisiered Agent. You must designate an individual or

anolher business entity with an active Florida registration.)
[y n=
¢

‘The name and the Florida street address of the registered agent are:
Fmon

ROBERT C. MEACHAM, ESQ.
Name T
e
| F T

Florida street address (P.O. Box NQT accoptable)

FL 33301
ot

-

X

™o

cfo Tripp Scolt, P.A., 110 SE 6th Street, |5th Floor -
A

=

Sfr*: Pl

Fort Lauderdale

City Stale

"

Huving been named as reglsiered agent and 1o accept sarvice of process for the above stated limiied liabiflty company‘ar the
place designated in this certificate, | hereby accept the appolntment as registercd agent and agrea to act in this capacity, |
Jurther agree to comply with the provisions of olf statwies relating (o the proper and complete performance of my duties, und |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, £.S.

fobent- (. Weackam, (T

Rugistcred Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name end address of cach person authorized 10 manage and controf the Limited |Liabitity Company:

"AMDR" = Authorized Member
"MGR" = Manager
MGR Owen K. Slopan
3826 SW I0th Avenue
Fort Lauderdale, FL, 33352
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(Use auachment il neeessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If ap cfMective date is listed, the date must be speeilic and cannot be more than flve business days prior to or 90 days after

the date of Nling.)
Note: 1 the date inserted in this block does not meel the applicable statutory fliag requirements, this datc will ot be listed as
the document's cffective date on the Depariment ol Stale's records.,

ARTICLE VI: Other provisions, i any.

BREQUIRED SIGNATURE:
bt . Pleacham, (<.

Signature of » member or an authorized rcpresemaliv{/of a member.
‘This document is executed in accordance with section §05.0203 (1) (b), Florida Statutcs.
I am awarc thal any false information submitted in 2 document to the Deparument of Stale

constitutes o third degrec felony as provided for in 5,817,155, 1.5,

ROOBERT C. MCACHA .. Authorized Re ive
Typed or prinled name of signec

5125.00 Filing Fee for Articles of Organization nnd Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificatc of Status (Optional)
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