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COVER LETTER

TO: New Filing Section
Dvision of Corporations

SLIDEROCK LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Astictes of Oreanization and fee(s) are subimitted for Hling.

Please 1efiin all correspondence concerning this nunier to the following:

Muark Berger

Name of Person

SLIDEROCK. LLC

Firnm-Campany

3601 kernan Boulevard §1336

Addeeses

Jacksonville, FLL 32224

Citv/Seare and Zip Code

ringolevio2000@ivahoo.com
E-mail address: {10 be used ton futire annnal report notitication)

For firther information concerning this mistier. please cath:

Mark Bereer ar( 201 y 21R-89590

Name of Person Atei Coue Davtinge Teicphone Munber

Enclosed is a check for the following amount:

1412500 Filing Fee (05130.00 Filing Fee & 315500 Filig Fee & [J3160.00 Filing Fee.
Certiticate of Stans Certified £ opy Certificale of Status &
{additional copv is enclosed) Certified Copy

(addiiional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division ef Corporations Division of Corporaltions
PO Box 637 Clitton Building

Tallahassew, F1. 32314 2661 Executive Cenier Circle

Tallahassee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER LIABH ITY COMPANY

ARTICLE D - Name:
The name of e Lintted Liability Company is:

SLIDEROCK LLC

(Must conmatin the words “Linited Liability Company. “L.L.C.07or “LLC.T)

ARTICLE I - Address:
The mailing address and streer addvess of the pincipal office of die Limnited Tiability Company is:

Principal Office Address: Mailing Address:
3601 Kernan Boulevard #1330 1661 Kernan Boulevard #1530
Jacksonville Il Jacksonville FLL
32224 30224

ARTICLE III - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Litited Liability Company cannot serve as its own Registered Agent You must designate an indwcidial or
another business entity with an active Flonida 1egistration.)

The name and the Flotida street address of the registered agent are:

Dayid Berger

Name

3601 Kernan Boulevard #1336
Florida street address (PO, Box NOQT acceplable)

Jackzonville FL 32224
City Stale Zip

Havinyg been named as registersd agent and lo accept service of process for the above stated limited Labidity company at the
place designated i this ceraficate, Ihereby accept the appotnnneni as registered ageni and agree (o act in s capaciy. f
Jirther agree to comply with the provisions of all stanites relanng to the proper and compleie parformance of my duties, and [
am fupliar wih and aecopt the pbiigarions of my posinon as registeved agent agprovidad for m Chapter 663, F.§.

x

Regidtered Agent's Signatiue (REQUIRED)

(CONTINUED)



ARTICLE IV
Tie isine and address of each person authurized 10 wanage and coutrol the Limited Liability Comypany.

"AMBR” = Anthorized Mentber
“"MGRT = Mapager
AMBR Mark Berger
I Ouklov Station Boulevard” Cineinnall,
OH 45204

(Use attachment if necessary)

ARTICLE V: Etffective date. if other than the Jate of filing: J(OPTIONALY
(If au effective date is listed. the date must be specific aud cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe dab: inserted in this block does not meet the applicable statitory filing requitements, this date will not be tisted as

the doctment's effzctive date on the Departinent of Staie’s recoud s,

ARTICLE V1: Other provisions, if any,

Signature of a member or an :lulh(u'ifel represeilative of a pwmbrer,
This document is execided in accordance with section 6050203 (1) (b). Florida Stamires,

| am aware that any false information submitied in 3 Jocwnent 1 the Departinent of Stace
constiites a third dewees telony as provuded for nes 817155, F .S,

arle Bepgen

Typed or printed name «{—ffignee
.

e
$125.00 Filing Fee for Arucles of Organization and Desiguation ol Registered Agent
% 30.00 Certificd Copy (Optional)

5 500 Certificate of Status (Opuonal)



