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ARTICLES OF ORGANIZATION
OF
1.

SLF DEVELOPMENT, LLC .
NAME: = | -
The name of the limited liability company is SLF DEVELOPMENT, LLC
2.  PERIOD OF DURATION:

The period of its duration Shall be perpetual.
3'

PRINCIPAL PLACE OF BUSINESS: -

The street and mailing address of the company’s place of business is:
c/o Siegfried Gohrend
3400 Gateway Drive

Pompano Beach, FL 33069
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4, REGISTERED AGENT AND REGISTERED OFFICE: Cﬂ Loz %{ﬁ
The name of the agent and address of the registered office is: %‘1,;_, =
= @
Siegfried Gohrend o e
3400 Gateway Drive '
Pompano Beach, FL 33069 — .
5. MANAGEMENT: . _
SIEGFRIED GOHREND: Manager )
3400 Gateway Drive
Pompano Beach, FL 33069

6.

THE ORGANIZERS ARE:

Name and address of organizer:

SIEGFRIED GOHREND
3400 Gateway Drive

Pompano Beach, FL 33069

The undersigned organizer has executed these Articles of Organization this 11th day
of December, 1999,



-

RIED GO ND Author‘iz’d’ Agent

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

I hereby accept my appointment as registered agent for SLF DEVELOPMENT, LLC.
As registered agent I am familiar with, and accept, the obligations of this position.

DATE:December 11, 1999

STATE OF FLORIDA )

SS:

COUNTY OF BROWARD )

Before me, the undersigned Notary, on this day personally appeared SIEGFRIED
GOHREND whose name is subscribed to the foregoing instrument, and acknowledged to me
that she executed the same for the purposes and consideration therein expressed, and in the

capacities stated.

GIVEN UNDER MY HAND A

SEAL OF 1 CE o thijs 11th day of December, 1999.

My Commission Expires:

September 28, 2001
BQRDEB THAU TROY FAIN INSURANGE, INC.

8%:8 WY 91 230/66

daHd



