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DAVID A. WILSON

ATTORNEY AT LAW

1409 NLE. 22¥0 AVENUE* QCALA, FLORIDA 34470
FacsiMILy: (352) 732-6469

TELLEPHONE (352) 629-4466
September 26, 2003
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Division of Corporations L8 ™M
Room 2001 @ L e
The Capitol e g L
Tallahassee, Florida 32301 SR - =
™ P
Re:  Silver Oak Builders, L.C. 2 oa
[ o0
T

QOur File No. 03.033

To Whom It May Concern:
Enclosed hetewith please find the following:
Original Articles of Organization in regard to the above-referenced litnited

1.
liability company.

2. Copy for certification.

3. A check in the amount of $125.00 payable to the Sectetary of State is

enclosed.

Please file the enclosed Articles of Organization and return to me a cettified copy of same.

Should you have any questions, please do not hesitate to call.

Sincerely,

David A. Wilson, Esquire

Enclosures



ARTICLES OF ORGANIZATION
for

SILVER OAK BUILDERS, L.C.

Elorida Timited Liability Company

ARTICLE I
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The name of the Limited Liability Company is: Silver Oak Bailders, L.C.
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Limited Liability

The mailing address and strect address of the principal office of the

Company is: 1409 N.E. 227 Avenue Ocala, Florida 34470.

ARTICLE 11}

DURATION

The period of duration for the Limited Liability Company shall be: perpetual.

ARTICLEIV

AGEMENT

The Limited Liability Company is to be managed by the manager and the name and address

of the manager is: Philip Olstein 1409 N.E. 227 Avenue, Ocala, Florida 34470.
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ARTICLEYV
MISSION OF ADDITIONAL MEMBERS

The right, if given, of the remaining members to admit additional members and the terms

and conditions of the admissions shall be on a unanimous written consent of the membets.

ARTICLE VI

MEMBERS RIGITTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the limited liability company to continue
"‘—f

the business on the death, tetirement, resignation, expulsion, bankruptcy, or dissoltjgéﬁ o‘f:,a
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member or the occurrence of any othet event which terminates the continued membctélup gl a >y
& o
member of the limited liability company shall be on a unanimous written consent of the nﬁ'mbers £
]
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IN WITNESS WHEREOF, the undetsigned members have executed these Atm‘:ﬁs of

Organization this 2¢ day of September, 2003.

PHILI

1409 N.LE KQ‘ ij cala, Flosida 34470

DANA OLSTEIN
22 Avenue Ofala, Florida 34470

JEFFREY LUGHES,
5414 SA. 34t Street Ocala, Florida 34471

2.



STATE OF FLORIDA
CQUNTY OF MARION}
BEFORE ME, a Notary Public, authorized to take acknowledgments in the State and

County set forth above, personally appeared before me PHILIP OLSTEIN petsonally known to me
and known by me to be the person who executed the foregoing Articles of Organization, who took

an oath, and he acknowledged befote me that he executed these Articles of Organization.
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IN WITNESS WHEREOF, I have hereunto set my hand and affixed my ofﬁq‘{ai; seal ig the
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State and County aforesaid, this € (,  day of M 2003, =i Cﬁ
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NOTARY PUBLIC - STATE OF __:
My Commission Expires:
£y, Donns Corbin Hightower
. i\\' My Gomrrission DD116201
A

Expires May 12, 2008

STATE OF FLORIDA

COQUNTY OF MARION}
BEFORE ME, a Notary Public, authorized to take acknowledgments in the State and

County set forth above, personally appeared before me DANA OLSTEIN petsonally known to me
and known by me to be the person who executed the foregoing Atticles of Organization, who took

an oath, and she acknowledged before me that she executed these Articles of Organization.

IN WITNESS WHEREOQF, T have hereunto set my hand and affixed my official seal in the

State and County aforesaid, this 2o day of #.\Aﬁ?fﬂ;t_ , 2003.

~
NOTARY PUBLIC - STATE OF _F{ 'Zj: _

My Commission Expites:

f Donna Corbin Hightowss
. + My Commission DD116201
%’m .df Expires Moy 12, 2008



STATE OF FLORIDA
COUNTY OF MARION} . :
BEFORE ME, a2 Notary Public, authosized to take acknowledgments in the State and
-——

County set forth above, petsonally appeated before me JEFFREY HUGHES personally known to
as

me of who produced
identification and known by me to be the person who executed the foregoing Articles of

Organization, who took an oath, and he acknowledged before me that he executed these Articles of

Organization.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my officia} seal in the

M ,2003. 5102
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State and County aforesaid, this 2 day of

My Commission Expires:
Donna Cosbin Hightowsr

fjﬁ My Commission DD118201
WX Expires May 12,2008
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
REGISTERED

FOLLOWING STATEMENT IN DESIGNATING THE
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is: SILVER OAK BUILDERSL.C,_
o [ ]

2. The name and address of the registered agent and office iss DAVID X
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ESQUIRE, 1409 N.E. 227 Avenue, Qcala, Florida 34470, =
e =
T

Hiwa
Having been named as registered agent and to accept service of process for the’above SBited
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agreed to act in this capacity. I further agree to comply with the provisions

of all starutes relating to the proper and complete performance of my duties, and I am familiar with

and accept the obligation of my position as registered agent.

QMQ (e

Date: Cih_ 2"(11‘-— o 3‘ -
DAVID A. WILSON, ESQUIRE
1409 NLE. 22rd Avenue
Ocala, Florida 34470
(352) 629-4466
Registered  Agent
BUILDERS, L.C.

for SILVER OAK



