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. Glenda B Héod
Secrgtary of State
Dessmber 30, 2004
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F

SUBJECT: BILVERADC FPROFERIIES, LLC
REF: W04000047475

We racelived your electronically trausmitted document. Howavar, the
document has not been filed. Please wake the following correctiona aund
refax the complete document, ingsluding the electronie filing cover zheet,

J In Article IV, the title of the person listed is misEing.

Please return your document, along with 2 copy of this letter, within 60
days or your filing will be considered abandoned.

call {B50) 245-6838.

If you have any questions goncerning the f£flling of your document, please
Lea Rivera

Doctumant Specialiest
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Silverade Properiics, LLC

ARTICLE II - Address: B

The mailing address and street address of the principal office of the Limited Liability Company is:
ipal Office Ad z

2255 U.8. 1 Scwth

St. Augusting, FL 33&86{68‘!1

ine Address:

ARTICLE 111 - Registersd Agent, Reglstered Office, & Repistered Agent’s Signature:
The pame and the Florida stzeet address of the registered agent are:

Brizn Wilson B
Name

2255 US. 1 South

Florida strast address (P.O. Box NOT sccaptable}
gt Augustive, FT 320B6-6071
Ciky, State, and Zip

Hevving been named as regisrared agent and 1o accept service of process for the above stated limited
Hablity company af the place desipnated in this certificate, I hereby accept the appoiniment as
ragistered agent and agree i agt in this copocity. T further agree 1o comply with the provisions of alf
siatutes relating io the proper and complete parformance of my dutias, and { on fomiliar with and
accept the obligations af my position as vegistered agent as provided for in Chapter 608, F.S..
Brign Wilon
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ARTICLE IV- Manager(s} or Manaping Member(s):

The name and address of each Maneger or Managing Member is as follows
Title: Namge and Address:
"MGR" = Manager
"MGRM" = Managing Member

Brian Wilson . mprpge

2255 10.5. 1 Sounth

Bt Augusting, FL._J20R6-507]

{Use attzchment if necessary)

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

—4 o2
Gare of » R ERDAY ¥T 45 S0thoviiad seproaratytive of 3 Mimiber, zZ2 =
. o
(In secordanrn with sueien 608.408(3), Flogds Sivtoter, e exscmtion = =2
«&mmaﬁa}&mmmmﬂm 35:{_’_‘1 =
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Fees: Ef‘ @
$125.00 Flling Fex for Articles of Organization snd Decignation %13 r__"i
of Registerad Apent =
§ 30.00 Cextified Copy (Optional)
§ 5.00 Certificate of Status (Optional).
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