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APFLICATION BY POREIGN LIV TED LIABILITY COMPANY HOY afTHORBATION T
TRANSACT BUSINESS IN FLORID A -
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y QJ’ Dt:&: ENTERPRISES LLC
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. Naw York SR L T e A A,
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3, Taz same aixd ususl buginess addresses of the managing members or mang g2vy 212 38 foiloewss:
Francine Slade - Managing Member
208 Brookville Rd,

Muttontown, NY 11548
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UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

FLORIDA,

CERTIFICATE OF DESIGNAYION €t
REGISTERED AGENT/REGISTRRED JEFECE

IANTTO THE PROVISIONS OF SECTION 608.415 or 6043.507, 11

e S e

TO DESTONATE A REGISTERED GFFICE AND REGISTERED AGINT UN TWE STATE OF

1. The name of the Limited Tiability Company is:

SLA-EE ENTERPRISES LLC
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2. Thename and the ¥

a3

lotids streef address of the registered agent and offivs ore:

Azanty and Cavporations, Iac,

(Rame§

306 Fifth Avenue South, Sufte 10L-230

Plotide Street Addrase ;(P.O.' Box m-ac:ﬁp?mm}m

Naples
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Flaving been named as pagistered agent andto accopt service of provass Jby Sy &b setsed Bralisd
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State of New York
Department of State

I hereby certify, that SLA-DEE ANYERPRISES LLC & NEW YORN Limiced
Liabliicty Company filed Articles oi Orgaplization pursuant te the Limited
Liabiliry Company Law on 07/23/2002, and rchat the Limited Liability
Company is existing sc far as shown by the records of the Departmenc. I
further cextify the fallowing:

} 8S8:

An Affjidavit of Publication of SLA-DSE ENTERPRISES LLD was Filled on
02/88/2005.

An Affidavit of publication of SLA-DEE ENTERPRISES LLC was fiiod on
03/ 09/2005%8, :

R Biennial Statement was filed 031/31/3007.

The Biennial Statement is pasr due.

I further certify, that no other doncumenrs have bBeen filed by such
Limired Liability Company.
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of the Department of State at the City
of Albary, this 06th deay of August
two theusand and nine.
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Daniel Shapiro
First Deputy Secretary of State
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