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+ ARTICLES OF ORIGINATION FOI{ FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME
The neme of the Limited Liability Company i8:

ARTICLE [I PHYSICAL AND MAILING OFFICE ADURFESS

The physical place of busincss and mailing address is:
Physicy] agd Mailing Address:

1403 Alcoma Drive
[¥p)

Brandon, FL 33510 —_r
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RTICL i Replstered O Mce & Registered Agent's Signpture; j—j—,_r,
b
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Keith Hendry Ao
1403 Alcoma Drive rf;l-'n

Brandon, FL 33510

Slipstream Consulting, LLC

The name and Florida Street address of the initial registered agent is:
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Itaving been namicd as reglstered sgent and Lo sccepl service of process for the nhwave stated limited liabillty eompany at
Lhe plnce designatud in this certlficate, | hereby sccepl the appointment g reglstcred ngent and sgree 1o net in this
capaelly. I further agree to comply with the provisions of oll statotes relating ta the proper and complele performance
of asy duties. and L am familiar with and aceept the obligations of my position ns regisiercd agent as prosided for In

Chaprer 608, F.S..
- Y/?/Eﬁz-f
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/Signa‘.ul:t}i{r."g‘i‘s‘t-crcd i\gcnl-_

The nante, tille and address of each persun authorized to manage and conirol the Liinited Liahility Company:

Keith Hendry - Manager
1403 Alcoma Drive
Brandon, FL 33510

ARTICLE Y EFFECTIVE DATE
The effective date of this filing: Immediately udon filing

Signature of 8 member or an authorized representstive of a_member. {In accordance with section 605.0203 {1) (&),
Florida Siatules, the execution of this document constitutes on affirmation under the penaltics of perjury that the fasts stated

hercin are true. [ am aware that any fulse information submitted in a documnent 1o the Depariment of Siate
constitwies a third degree felany as provided for in 5.817.155, F.8.)
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tgnature/Incomporator MGR,

Ke o Heowny

Primed name of Signee




