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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

SLOAN ENTERPRISES, LLC
(Must contain the words “Limited 1.igbility Company. “L..L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is:

Prin ddress: Mailing Address:
JB26 SW M0th Avenue 3826 SW 10th Avenue
Fort Lauderdale, FL 33312 Fort Lauderdale, FL 33312

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
{The Limiwd Liability Company cannot serve as its own Registered Agent. You must designate an individuel or
another busincsy cntily with an active Florida registration.)

The name and the I*lorida street sddress of the registered agent are:

ROBERT C. MEACHAM, ESQ.
Name

¢/0 Tripp Scott, P.A., 110 SE &th Street, 15th Floor
Florida street eddress (P.0. Box NOT acceplable)

Fort Louderdnle FL KRk
Chy Statc Zip

Having been named as regisiered agen: and to accept service of process for the above stated limited liability company af the
place desigrated in this certificate, ! hereby accept the appoiniment as registered agen: and agree 10 gzt in this capacity. 1
Jurther agree to comply with tha provisions of all statuies relating to the proper and compiete performance of my dutles, and |
am familiar with and accepr the obligations of my position as regisiered agent as providad for in Chaptar 603, ...

g
Registered Agent’s Sigaature (REQ %RED)

(CONTINUED) '
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ARTICLEIV-
The name and address of cach person authorized lo manage and conlrol the Limited 1iability Company:
Tiles Nameand Address;
"AMBR" = Autharized Member
"MGR" = Manager
MOR Owen K. Sloan
3IK26 SW 30th Avenue
Fort Lauderdale, FL 33312
{Use auschment if necessary)
ARTICLE V: Lffeclive dale, iFother than the date of liling: . (OPTIONAL)

(I an effective date is Isted, the date must be specific and canaot be more than fAive business days prior to or 30 days alter

the date of filing.)
Note: [fthe daic inseried in this block docs not meet the applicable statutory Nling requirements, this datc will not be lisled as

Lhe document’s effective dae on the Department of State's records,

ARTICLE VI: Other provisions, il any.

BREOUIRED SIGNATURE:
st Plagcham, zp. S,

Signature of 3 member or an suthorized repmenﬂuve of a member. iy
This docurmnent is exceuted in accordance with section 605.0203 (1) (b), Florldu _Slalulcs;
| am aware that geny false informuiion submitted in a document to the l)cpartmem of Smte’"

constitutes a third degree felony as provided for in 5.817.1585, .5, ST -
2/__ 3
ROBERT C. MEACHAM, ESQ.. Authgriz entelive T
T'yped or printed name ol signec - 3
- 15 ;
on

$125.00 Flllng Fee for Articles of Organizotion and Designation of Replstered Agent ,’ .

$ 30.00 Certified Copy (Optional) B
$ 5.00 Certificate of Status {Optional)
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