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ARTICLES OF ORGANIZAYION
FOR
FLORIDA LIMITED LIABIEITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

Silver Bparrow Investors, LLO

ARTICLE I - Address:

The meiling address and strest address of the principal office of the Limited Ligbility Compuny ist | )

Principal Offiee Address: Mailing Address:

4300 140th Avenue North 7 4400 140th Avernue North .

Suite 150 ' Suite 150 _ ?
learwarer, L. 33672 ) Clearwatay, FL 33672 |

VR

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent®s Signature:
Tha name amv] the Florids street uddross of ihe registered agent are:

r

Murtin L. Poad
Name

4400 140tk Avenue North, Suite 160
Flovida strees addrsss (P.O Box NQT acceptable)

i =
L wad
Clgarwater, i FLORIDS 33672 : s “;3 3;

Eaving been nooned vy registered agent and to accept service of process for the above stated limited l’rab;izg; 3

company or the pluce deszgna!ed in this certificate, [ hereby cocapt the appoiniment as regisiered agezztmzd
agree ¢ act i this SAPACIY. I fz.'rr}zer agree {o comply with the provisions of all statures refaling 0 the p _pruper

:xﬂ*.r’ camplare peryormunce of iy duties, and I am familiar with and accept the obligotions of my pos{zfqn as

registered agent as provided for in Chapter 808, Florida Siatates.. ;
f—- =

DA Sy X --

Registercd Agent’s Signature

City, Stete, and Zip e ! r°
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of eack Munager or Managing Maember is as Tollows:

Titlc: Mame md Address:

“MGR" = Manager
"MORM” = Managing Membuor

Bilver Sparrow Angels, LLO

NORM

- T g’_ﬁn’ 140th Avenue North, Suite 150

Clearwater, FL 33672

(Usz attachment if pecassary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATLURE: /
Signatare ot mcméer or an authorized representative of a member.

{In accordance with sectivn §03.408(3), Florida Staiutes, the axeomion
of this document constitutes an affinmation under the penaitiex of perjury

that the fasts stated hersin are frue.)

Martie L. Poad
Typed o7 primed name of signee

Fiine Feen

5100.00 Filing Fes for Articles of Qrganization
9 2500 Designation uf Registered Agont
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