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KLEIN & KLEIN, LLC

Attorneys at Law
10 Southedst 1™ Avenue
Orcaly, Florida 34471

HARVEY R KLEIN {1622-2003)
H. RANDOLPH KLEIN

FRED N. ROBERTS, JR.
LAWRENCE C. CALLAWAY, 1]
AUSTIN T. DAILEY

March 16. 2021
TO: Registration Section
Division of Corporation
RE: SLOCUMB RIVER HOUSE 11, L.L.C
The attached Articles of Organization and fees are submitted for filing.
The following is the email address for the ILLC:
sslocumb@dovebuilding.com

For further information concerning this matter, please call

Jovce Henrv at (352) 732-7750
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

‘orrecteal

March 17, 2021

CORPORATE ACCESS

1

SUBJECT: SLOCUMB RIVER HOUSE i, LLC
Ref. Number: W21000035321

We have received your document for SLOCUMB RIVER HOUSE I, LLC and
your check(s) totaling $250.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 421A00005636

www.sunbiz.org



Locusign Enavalope 1D, F=FUbR304AEL-414/-BULS-14UHT B UG Y

R R S E Y
E — i B S
ARTICLES OF ORGANIZATION 2THAR 19 PHI2: ol

FOR
FLORIDA LIMITED LIABILITY COMPANY  SECRo7a 5 U STATE
i ] t £

lr-‘.Ll_,ﬂ\l”l_’l.‘, EFL
ARTICLE I - Name:
The name of the Limited Liabiluty Company is:
SLOCUMB RIVER HOUSE I1, 1.1.C

ARTICLE II - Address:

The mailing address and strect address of the principal office of the Limited Liability Company

is:
Principal Office Address: Muailing Address:
2685 N Seneca Point P.O. Box 1028
Crystal River, FL 34429 Ocala. FL 34478

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

STEVENF. SLOCUMB
1936 SE 37th Count Cirele
Ocala, FIL 34471

Having been named as registered agent and o accept service of process for the above stated linited
liahility company at the place designated in this certificate, [ hereby accept the appoimiment as
registered agent und agree 1o act in this capacity. T further agree to complewith the provisions of
all starutes relating to the proper und complete performance of my duties, and I am famitiar with
and accept the obligations of my position as rezistered agent as provided for in Chapter 603,
Florida Statutes.
Docudignad by:
Seve F Slocernd

CREEdceIRIIRLAE

STEVEN F. SLOCUMB
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each person authorized o manage and control the Limited Liability
Company:
Nanme and Address:

Title:
Steven F. Slocumb

“"MGR"
P.O. Hox 1028
Ocala, FL 34478

REQUIRED SIGNATURE:

M0 :2ld 6 JYR 120

— CocuSigned by:

Sove 7 Slocund

" " OREII I IROIEIAY "
Signature of a member or an auti‘mrl.ﬁetrrcprescnlam'u of &1 member.

This document 13 executed w1 accordance with Section 605.0203¢1)(b). Florida Swutes. | am aware lhat any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided in 5.817.155. F.5.

STEVENF. SLOCUMB

Typed or printed name of signee




