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ARTICLE I - Name:
The ngme of the Limited Liahility Company is:

Silver Bands GP, LLC

(Mugp end with the words “Limiced Lablilty Company, “Limited Company™ pr thair shbrevistion “I1LC," or “L.C,")
ARTICLE II - Address:

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

Prigcips! Office Addresy; Malling Asidress: I
e
348 Eutcrprisc Drive mme T I 1
Valdasts, QA 31601 :}f: ™ = it
- .
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ARTICLE LIl - Registered Agent, Reglstered Office, & Registered Agent's Sigusture: ™
f“"“ﬂm”'wwcmmumt:shmwmw.voummulpuvau.lﬁm:; P e o
burincas entity with an active Flodida repistmion.) ) oo L
P T Bt
Elori : . BB
‘Thenar.nemd.theFlonfi_a_‘smeuddmoffheregmemdagmtarc. A 5
S o - - CT Cotporation System = e
... Name
200 South Pire laland Road !
‘ Florille strost addross (P.O. Box NOT acoeptablz)
. Plantation, Flodida 13324 Clew et
] City, State, and Zip Co
: Having boen named as regivterad agent ond to aceept service of process for the above siated limitad ;| ;¢
Liability company it the place designated in this certificats, { hereby accept the appotsbnent as
regisiered agont and agrea ta adl in this capactty, I further agree to comply with the provirions of all

Statutes reloting to the proper and complete performance of my daties, and I am farmiliar with and -
accapnhcobligntmq’wpamtm as registered agens as provided for in Chaptar 608, F.S.,

Reginered Agout’s 51
. DALE W. MORRIS
" .. ASSISTANTVICE PRESIDENY
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ARTICLE IV- Manager(z) or Managing Membex{s):
The nume aod address of each Manager or Managing Member is a3 follows:

Title: AN (g H
“MGR" = Manager
*MGRM* = Managing Member
MCR Rddy Benolt, Jr.
7000 Central Parkwny NE, Suite 1100
Atlania, GA 30528
MGR Kenneth G. Blankenship
7000 Centen! Parioway NE, Sulss 1100
Atlnots, GA 30328
(Use artachmcn: if necessary) I -
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» ARTICLE V: Effective date, if other than the date of filing: .(OmON&L) $ R
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(In muwmmmmm. Florida Strrotes, the sxcoution
. af this document conatitiutes an affirmatioa under the penaltica o!‘p:unry
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