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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE |. NAME:
The name of the Limited Liablllty Company is: Silva Internet, LL.C
E D :

The mailing address and strect address of the principal office of the Limited Liability
Company is:

2119 Alfa Romeo Drive
Jacksonville, FL 32246

11, REGISTERED AGENT, REGI FFRICE, &

IGNA E:

The name and Florida street address of the registered agent are:
Fabiana F, Silva, MGR.

2119 Alfa Romeo Drive
Jacksonville, FL 32246

Faving been named ax registered agent and to acoept service of process for the above stated linmifed
Hability compauy of the ploce of designated in thix certificate, [ herehy accapt the appointment ax
registored agent end agrea to act In this capacity. I further agree to comply wlih the provisions of alf
statules relating to the proper and compiete pesformance of my duties, and I am fanilier with aml acoept

the obligations of my position as registerad agent az provided for In Chapter 698, Florida Stafutvy,
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ARTICLE IV, MANAGER(SY OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows

Title: Name and Address;
MGR. Fabiano F. Silve
2119 Alfa Romeo Drive
Jacksonville, FL 32246

REQUIRED SIGNATURE:

IN WITNESS WHER

%?F' the undersigned member(s) has executed these Articles of
Crganization, this } day of U%b\ﬁi* , 2005,
L

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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