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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1

The niume of the Limited Liability Company is: SKL Investment Holdings LLC

ARTICLE 11

The mailing address und street address of the principal office of the Limited Liability Company is: 2319 N
Andrews Avenue. Fort Lauderdale, FL 33311

ARTICLE III

The naumne and the Florida street address of the registered agent is: Royale Manugement Services, Inc., 2319 N

Andrews Avenue, Fort Lauderdule, FL 33311

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in thiy certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent.

Ko Wit

Registered Agent’s Signature
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Artlcle IV
Et.r. =
The Limited Liubility Company is to be managed by one manager and is, therefore, & manuger™ mimiaged

compiny. The initial manager for the Limited Liability Company shall be: 2 & “F
I > —
Stephanic Koutsodendris ES' ~N
2319 N Andrews Avenue ™, - m

Fort Lauderdale. FL 33311 _;_'I_hh =
.::-.-: N '::" D

M}L’W— TR I, =- o

d — o

Date

Signature of a member or an authorized representative of a member.

I am the member or authorized representative submitting these Articles of Organization and affirm that the fucts
stated herein are true. I am aware that false information subinitted in a document to the Department of Stute
constitutes a Third degree felony as provided for in s. 817 .15 5, F. S. I understand the requirement to file an
annual report between January 1st and May Ist in the calendar yeur following formation of the LLC and every

veur thereafter to maintain "active" status.

Stephanie Koutsodendris, Managing Member
Typzad ur printed name of signee

Fax Audit #H2300022268 3
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From: anymous Page: 111 Date: 8/27/2028 2:20:08 PM

June 27, 2023 =
FLORIDA DEPARTMENT OF STATE

ROYALE MANAGEMENT SERVICES, INc, o vionofComporations

'

BUBJECT: SRL INVESTMENT HOLDINGB LLC
REF: wW23000088507

Wa rxaceived your electronically transmittad documant. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the eleotronio filing cover sheet.

A business entity msy not sarva aa its own manager or managing membar,
Pleaga designate an individual or another businasa antity as your
manager(8) or managing mambar(s). We will also accept “"Authorized
Representative’, 'Authorigzed Parson®, and "Authorised Member".

If you hava any further guestiocna ocncerning your document, please call
(850) 245-60%2.

Rickay L Richardson FAX Aud. f#: H23000222638
Regulartory Bpecialist II Latter Number: 5237200014496
New Filing Saction

P.0O BOX 6327 - Tallshasses, Flanda 12314

Thie fax was received by GF| FaxMaker tax sarver. For more [nfarmation, visit httpuAwww.gll.com



