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ARTICLES OF ORGANIZATION
OF

A Florida Limited Liability Company

"ARTICLE I-name . _
The name of the Limiled Liabilily Company is:

SILOE ACCESSORIES .LLC |

ARTICLE Xl-annress: :
The ma:lmg address and streel address of the prmmple ollice of the Limited walhty

company is: .
PRINCIPAL OFPICE ADDRESS: ; MAILING ADDRESS:
3993 CYPRESS REACH CF #402 ' . 3993 CYPRESS REACH CT #4902

i POMPANQ BEACH FL 33048

POMI'ANO BEACIT FL 33069

ARTICLE - cGisTERED ACGENT, REGISTERED érncz. REGISTERED AGENT'S SICNATURE
The name and the [lorida street address of the registered agent are:

[ ]

e =
= Zu
- > 20
KEVIN D. CARMEAN S 23
(NAMEE) w =
: S 5
3 CYPRESS REACH CT#402 o o
FLORIDA S'I'REE'I’AIJLIRESRP 0 BOX NOT ACCEFTARLF) .
w P4
w35

~ 3

POMPAND BFACH FL 33069
CITY. STATE. ANDZIP

HAVING BEEN NAMED AS REGISTERER AGFNT AND 70O ACCERT SFRVYICE OF PROCESS OF PROCESS FOR THE
AHOVE STATED LIMITED LIABILITY COMPANY AT THE PLACG-DESIGNATED IN TIIIS CERTIFICATE 1 {IEREBY
ACCEPRT THE APPOINTMENT AY REGISTHERER AGENT AN AGREE TQ ACY IN THIS CAPACITY, | FURTHERAGREE
T COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PCRFOMANCE
OF MY DUTIES, ANIY E AM FAMILIAR WITH AN ACCEPT THE t)ﬁHhA TIONS (38 MY PORITION AN REGISTERED

AGENT AS PROVIDED FOR IN CHAPTER 608, F.5.

/ REGIS‘!‘ERED AG;NT SIGNATURL
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ARTICLE IV-MANAGEMENTMEMBERS): ,
The name(s) and address(es) of cach Manager of Managing Memboer is as follows:
I.-M_ei N; g fio

"MGR= Manager
MGRM= Managing Member

MOR=KEVIN D CARMEAN., 3073 CVPRESS REACH CT # 402 FUMPANG BEACH FT, 33069

MGR~ANGELA M SCLORZANO 3995 CYPRESS REACI! CT # 02 POMPANO BEACIE F1. 33449

(Use artachment if necessary)
NOTE: An additional article must be added if an cffective date is requested.

REQUIRED SIGNATURE:

SIENATURE OF A MEMEBER DR AN AUTHORIZED REPRESENTATIVE DF A MEMBER.

{ tn secordunce with secefnp (T8, 308(3), Flarids Statutes, the excoution of this document
constitules an allirmation eader the poaatiicg u!’prrjury 1hnt the fucts stuted hervin are trac.)

KEVIN P CARMEAN
Typed or printed nane of signee
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