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ARTICLES OF ORGANTZATION
TOR
FLORIDA LIMITED LIABILITY COMPANY

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

Silver Sparrow Angels. LIC

ARTICLE 11 - Address;
The mailing address and street addresy of the prineipal office of the Limited Liability Company is:

Principal Office Sddress: Mailing Address:

2400 140th Avenue North

4400 140th Avenue North

Sujze 130 Suite 150

Clearwater, FL. 83672

Clearwator, FL 336872

ARTICLE HY - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florda street address of the registerad agent ape:

Mariin 1. Poad I
Name - _E
4400 140th Avenue North, Swite 150 S o
Florida street address (P.0. Box NQI avceptable) !
. Clearwater, FLORIDA 83672 e >
City, State, and Zip - e 1

ol
Having been named as registered agent and o accept service of process for the above stated limited liability
compary af the place designated & this certificate, I hereby accept the appointment as registered agent aned
agres to act in this capacity, I further agree to comply with the provisions of «ll statidtes relating 1o the proper
and conyplere perigimance of niy: diades, and I am fomilior with and accept the obligations of my position as
registeved agent as provided for in Chopter 8 GWH Statutes..

Registered Agent's Signature
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as {ollows:

Title:
"MGR" = Manager
"MGRM" = Managng Member

MGRM

{Use anachment if necessary)

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

REQUIRED SIGNATUGRE:

28

Signafure of 2 metaber or an authorized ropresentative of a m

Name apd Address:

Mazrtin L. Poad -

4400 140th Avenue North, Suite 150

Clegrwater, FL 32672

~ 3’

erber,

{In accordanse with secvion 608.408(3), Florida $1anues, the excsulion
of this dogument constituies ag affirmation under the peneltics of perjury
that the [acts seated herein are true.)

o _ MurtinL.Puad L

Fyped or peineed name of signee

flige Fecs:
5100.00 Filing Fee for Artieles of Organizaton
£ 25.GY Designation of Registered dgent
§ 30.00 Certified Copy (Optional)
§ 5.9 Certificate of Statas (Optionxl)
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