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To: 185067 76381

COVERLETTER

TO: New Filing Section
Bivision of Corporations

SLT & ASSOCIATES LLC

SUBECY:
same of Limited Liabilny Company

The enclosed Atticles of Organizasion and fee(s) are submitzed for filing.

Measc reiurn all correspondenze concerning this maiter g the following:

PARELIN ESPINOSA

Name ¢t Person

RICHARDS & PARTNERS, P.A.

FirnvCampany

2605 SOUTH BAYSHORE DRIVE SUITE 702

Address

MIAME FLL 33453

Ciny/3taie and Zip Code

EDIAZ@RICHARDS-LAW . COM
E-mail address: (1o be used for Tulure annual report natification)

For further informanon ceneerning this matier, please call-

163 838.9900
at )
Area Code

DARLIN ESPINQSA

MNaric ot Purson Pavtime Teleohone Munber

Enztosed is a chezk for the following amount:
CIS160.00 Filing Fee.

LIS135.00 Filing Fee &
Centificnte ef Siatus &

W T125.00 Filing Fee CiS130.00 Filing Fee &
Certiflied Copy

Certifrcate of Status
{additional copy is en¢losed) Centified Copyi )
(additional capy is enclaced}
‘. (we

Mailing Address Street Address
New Filing Section Nuw Filing Section Division i -
Division of Carporaticns The Cenve of Taliahassee o bl
PO Bex 6327 TS M Nanroe Street, Suite Bil .M
Fattahassee, FIL 323 14 Tallanassee, FL 3200 . 03

.. €N
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ARTNCLESOF ORGANIZATION FOR FLORTDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Linbitity Company is:

SLT & ASSQCIATES LIC
(iviust contain the words “Limited Linbility Company, "LLC7 o "LLETY

ARTICLE 1 - Address:
The mailing address and sireet address of she principal office of the Limited Laabilty Company 1s:

Principal Office Address: Muiling Address:

2665 SOUTIH BAYSHORE DRIVE

1653 SOUTH HAYSHORE DRIVE
SUITE 703 SUTTE 763
MIAMIEFI 53133 -

MIAMIL FL 33133

ARTICLE i - Registered Agent. Registered Office. & Registered Agent's Signatury:
(Fhe Limited Liability Company cannot serve as ils own Registered Agent. You must designaie an indwidaal or

anciher busingss entity with an active Fiorida 1egistiation.)

The ranie and the Florida strees wldress of the registered agent ire:

WORLD CORPCRATE SERVICES, INC.

Manie
2668 SOUTH BAYSHORE DRIVE SUTTE 703 -
Florida street address (8.0, Box N seeepiable)
MLAMI =l 33133
City Siate A

Henving been nimed as registeresd agent aned 1 oeeeps seivice of provess for e above stated lunited tabiliey company ot the
place desigmated i this coriificele, #hierely aecen ihe appobment oy regisiered sgent el agrec o gl in s capueitve, |
dither ugeree 10 compiy it the provisions of ulf siunetes refating to the proper cnd compdete per formanee of my duwiies. e |

snp fumificr with anef accept the obiivations of sy ,’71&5’9;&%1'(.’gi.r.f:rl'e::.’u/gvgwkfedﬂ:r in Chapter 603, F'5
' -

<::.~f*””fj \,/”’:::i;}—ﬁw

Registered Agent’s Signature (REGUIRED]

(CONTINUED -
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ARFICLE 1V-
The e and adidiess of each persan avihaiized o manage and contrel the Linmited Liability Company;

TIi N . . o

"AMBR" = Aushorized Member
AR = Manager
MGR FERNAN RODRIGUEZ
2665 SOUTH BAYSHORE DRIVE SUITE 703

MIAMI FL 33133

{Lise aiacliment il necessany)

(OPTIONAL)

ARTICLE Vi Effective date, if other than the dase of filing:

From TIMOTHY RICHARDS

(1F an effeetive date is listed. the date wust be speeific wd ennaot Tre miore than five business days prior toe ar 90 days after

the drtc of iling.)

Note: IFthe dine inserted in this block does noi mees the applivable statutory filing requitements. this dete will not be dsied as

the document’s effective date un the Department of State’s records,

ARTICLE VI {ther provisions, if any,

BEOLHRED SIGNATURE:

-

7% Mreat J?::s@a L2

Signature of o member or an authoriced r[‘prmonr:\liw af 5 member.
This docuument is excctted in accordance with <cc(ior{605.9_’03 (1} k), Florida Statptes:
] am aware thal any false information submitted in & dosymen w e Depaitinentof Staie

constituies a third degree felony as provided for in s 817155, F.5 :

iy

FERNAN RQDRIGUEZ :
Typed o! printed name of signee

Filine Fees:
SE2E.00 Filing Fee for Articles of Organization sod Designation of Registered Agent
5 200 Certified Copy {Optionab)
S OAN0 Certifiente of Status (Optional)



