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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namet
The name of the Linited Liablity Company is:

Sliver Kimr_ng Enterprises, LLC '
(ust end with the words “Limited Liskility Company, *Limited Company” or their sbmnvduion “LLC," o6 “L.C.")

ARTICLE II - Address: :
The maiting address and giyest address of the principal office of the Limited Liability Company is:
Brincipal Office Addreas; Malling Address;

1808 Lagoon Lane 1808 Lagoon Lane

Cape Corst, Florida _ Cape Corgl, Fiorids.

33913 33014 :

ARTICLEINI - & ?
ARTICLA IRt gt gt Ofc & et At S
businge satity with a3 wctivo Flovida regisitstion.)

The name and the Florida sireet address of the registered agent are:

Vil }!ZQE 2 S#gﬁm
o : Rarro

R*

(200 Soutn Pine. [sland £
Flotids strent address (F.0, Box NOT acoeptable)

o
City, State, end Zip

Having been nomed as registered agent and io aooapt service of process for the above staied Lmited
Habiliy campany ai the place designaied in this cervificate, I hereby accepi the appointment as
registered agent and agres to ac in Uiz oapactty. Ifiother agres to comply with the provisions of all
statures relating to the proper and complete performance of nty duties, and I am fomiliar with and

accepi the obligutiors of my pasition as regisiered agent as provided for in Chapier 608, F.5..
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ARTICLE IV- Manager(s) or Managiog Memher(s):
The name and address of sxch Managor or Managing Member is as fllowy:

i wmm&whdrvpmmﬂwd-mhm

ﬁnwmumwmm).mammmm .
of thin docurncnt constitutes an affirmation lmdu'tlmpaulus of perjury
that the 52045 stated herein are true.) -

Andréw D. Kalser. /}u-mongg %ﬁ" guhthm
Typed & printed hame o
Fllioz Foes; '

511500 Feo or Articies of
‘;‘:_hl r COvganization spd Dexignation

§ 3000 Cortifiad
S 500 Cortiticats of Status (Optiount)
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Tifle; Namg and Addrean:
"MGR" = Manager
VMGRM" = Managing Member
MGR Roger . Groaper
1808 Lagoon Lane
Cape Coral, Florida 33814
MGR Debra A. Groeper
1808 Legoon Lane
Cape Corgl, Fiorda 33914
(Use sttachment if necessary) _
__ARTICLE V: Effective date, if other than the dato of filing: ___ . (OPTIONAL)
" (I an effective date 1 Jisted, the date must be specific and eannot be more than five business days prior
' -‘mmmmaﬂammwofﬁling.)
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