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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

10 silvee —a ’m& R
(Must end with the words “Limired Lisbility Compaay, “L.L.C." ar “LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal office of tbe Limited Liability Comnpany is:

_ Principal H Mafling Address:
552\ N (v /#—S%’} S/ M 1158 57

IMia Iy Tl 2ot rMidir ] Fl. BROITS™

ARTICLE INX - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Litaited Liability Comipany ¢armot serve an its own Registerad Agent. You must designats an individual er apother

business entity with an notive Flotida registration.)
The name and the Florida street address of the registered agent are:
ane | Tano

Name

Sh:8 WY £- uyH60

S521 N |45 57

Flondn strect addrens (PO, Box, NOQT accoptabic)

M’M" P 920 ti'S

City, State, and Zip

Huving been named as registered agent and 10 accept service of process for the above stated limited
liability company ai the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capaclty 1 flrther agree to comply with the provisions of all

. (CONTINUED)
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ARTTCLE IV- Manager(s) or Managing Member(s):
. The name and addresa of each Manager or Managing Member is as follows:

il Name and Address:
"MOR" = Manager -
"MGRM" = Managing Member

MERM Dcu/\lle.nl +AnN0

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior
to ar 90 days after the dnte of filing.)

REQUIRED SIGNAT

Signgttire of a member or y( authofized ruprae;{aﬁvc of 2 membor.

(In nccordunce with soation GOB. 4{)8{3), Florida Statutes, the excoution
of this document constitutes an afﬁ ation nnder the penaltiex of pegjury

that the fan@a hr:rum arc tru [

Typed or pnnlcd namo of signes .
Filing Feos:
$125.00 Filing Fee for Articles of Orpanization and Dﬂslgnaﬂon
of Rogistered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Statys (Optional)
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