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ARTICLES OF ORGANIZATION
FOR
SLABLENDING, LLC

96 :€ Hd 2-435¢¢

Ihe undersigned Organizer. desiving w oy o limited Bability company pursuant 1o the
provisions vt the Florda Revised Limited Linhility Compagy Act e "Act”), hereby submits. and
files with the Florida Department of See. the following Artictes of Qrganization,

ARTICLE | — NAME:

The e of the Limited Lishility Company shall he: SLAB Lending, LLC (the “Company™)

ARTICLE I — ADDRIESK:

The maiting address and sireet address of the principal office of the Campany shall ke as

follows:
528 Sandy Creek Dr
Brandon, IFL. 33311

ARTICLE TH — REGISTERED AGENT AND REGISTERED OFFICE:

The address of the initial registered office of the Company in the State of Florida s 2100
Conrny Windermere R Ste 200 Windermere, FL 34780, amd the nume of the regisiered agent
such address i Dickens Wealth Manasgement. LLC

ARTICLE IV - MANAGEMENT:

The Company shall be nanaged by one or more Managers. The names and addresses of
the initial Managers are:

Stefrfen Baumann Lisit Alberts
328 Sundy Creek Dr 328 Sundv Creek D
Brandon. FLL 33311 Rrandon. F1L 35511

[N WITNESS WHERLEOF, the undersigned Organizer has executed these Atticles of
Organization this _2 duy of September 2022, in accordance with Section 6030201 of the Act,
the exeeution of these Artickes of Organization un/ulm wan affinoation under the pcxyic.\‘ of

perjury that the facts staked herein are i,
// s

ih.: Atbents, Organizer
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFIC]

Pursuant 1 the provisions of Sections 603.0113, Florida Statutes, the undersigned Limited
N

Liability. Company. organized under the Baws ot the Suae of Florida, submiis the tollowing

red oftice/registered agent, in the State of Flonida

statement in designating the regis
1, The name of the company is;
N
SLAR Lending, 1LILC ¢
™
X . o
1 The name and address ol the registered agent and office 1s '
~o
Dickens Wealth Management, LLC B
x
R
Lo

9100 Conroy Windermere Rd
VA

Suite 200
Windermere. Fiorida 34786
Lﬁﬁ/@;ﬁuf

Lisa Alberts, Organize

/
{7/‘ / '26’2/?!

NIATE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPP SERVICE OF
PROCESS FOR THE ABROVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE. ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TG THE PROPER ARND
COMPLETE PERFORMANCL OF MY [JU'IIHES. AND TAM FAMILIAR WETH AND ACCEPT THE
; IENT,

OBRLIGATIONS OF MY POSITION AS REGISTERED AGENT

HERERY

DICKENS WEALTH MANAGEMENT, LLC

W O A

l’nm Name: dh,.s D,pk’gn_}
Ve _

Title:

4-2-22

(BRN]S



