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®
ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limited Liability Company is:

SL1 Enterprises, LLC
(Must contain the words “Eimited Liability Company, "L.L.C.7or "LLCT}

ARTICLE I - Address:
The mailing address and street address of the prineipal office o the Limited Eiability Company is:

Preincipal Office Address: Muailing Address:

22 Buanvan Road 22 Bunyan Road
Swart. FL 34996 Siart, FL 34996
- ~o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: g =
{The Limited Liability Company eannot serve as its own Registered Agent. You must designate an indiv ldu‘lmr ':
anather business entity with an active Florida registration.) —”—- T =
oo E .
. . - . ] :'_'
The name and the Florida street address of the registered agent are: o= g .
Py
L T 7
W. Scott Turnbull, Esquire - = }3 i1
Name oo ™
' o W .
=27 -
759 SW Federal Highwav, Suite 106 =— r~o

Florida street address (2.0, Box NOT acceplable)

Stuart FI. 34994
Cily State Zip

Having been named as registered agent and (o aceep! service of process for the above stated limited liahility company at the
place designased in this certificare, | herehy accept the appointment as registered agemt and aygree 1o ael in this capacin:. |/
Jurther agree o complywith the provisions of ol stantes relating 1o the proper and complere performance of my duties, and |
am fumiliar with and accept the obligations of my position us registered agent as prov ided jor in Chapter 6035, 1.5

)

Registered Agent's Signature (REQUIRELD)

{(CONTINLED)
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ARTICLE 1V-

The mame and sddress of each person authorized to manape and control the Limited Liahility Company

Titles N and Address:
"AMBR" = Authorized Member
"MGRT = Manager

MGR

Sean L. Bahner
22 Banvan Roud
Stuari. FI. 34996
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(Use anachment i necessary} x

-t :

ARTICLE V: Effective date, ifuther than the date of filing:

-

L Y

AOPTIONALY 7

(If nn effective date is listed. the date must he specific and cannot he more than five business days prigrto or $Odays after
the date of filing.)

Note: [fthe date inserted in this block Jdoes not meet the applicable statutory filing requirements. this date wilk not be listed as
the document’s effective date un the Department of Staie’s records,

ARTICLE V1: Other provisiens, tany.

REQUIRED SIGNATURE:
Sean L. Batrner

Signature of & member or an authorized representative of 4 member,
This document is executed in accordance with section 6050203 (1) (b). Florida Stiutes

fam aware that any fadse information submited in a document o the Department of State
constitutes i third degree felony us provided tor in s 817133, F 5.

Sean L. Bahner
Tvped or printed name ol signee

v Fees:

23.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optional)

3,00 Certificate of Status (Optional)
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