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ARTICLES OF ORGANIZATION FOR FLORIDA LIMLL“ D‘%}ﬂ
LIABILITY COMPANY B S W)
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ARTICLE I, NAME: | o _ kR = o
i B
The name of the Limited Liability Company is: Signature Silks, LLC "29:’;; %
TICLE 1I. ADDRESS; ' %’g{

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

5536 Ken Road
Jacksonville, FL 32244
-0Q11/os
L ] GISTE AG TERED OFFICE ISTERED
AGENT'S S RE; :

The name and Florida street address of the registered agent are:
Lzura E. Lewis, MGR.

5536 Ken Read

Jacksonvilie, FL 32244

Having been named as regisiered agent and to accept service of process jor the above stafed limited Nabilily
company at the place of designated in this cevilficate, T hereby accept the appolniment as reglstered agent and
agree ta ael in this eapacity. I furtker agree fo comply with the provisions of ail statufes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations af my position as
registered agent ax pravided for in Chapter 608, Florida Statutes.

_d-ll-ole

Laura E. Lewis/ Registered Agent : Date

EIV., M ER(S) OR ING MEMT

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

MGR. Laura E. Lewis
5536 Ken Road
Jacksonville, FL 32244
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ARTICLE V. EFFECTIVE DAT

The effective date of this document shall be February 11, 2004,
REQUIRED SIGNATURE:

IN WITNESS WHERIQF, the undersigned member(s) has executed these Articles of
Organization, this _ 1 1™ day of Telyy &@J , 2040

Laura E. Lewis, Member

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