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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2009

ANGELA M NUDO
919 CORDOVA ROAD
FORT LAUDERDALE, FL 33316

SUBJECT: SILKBOX LLC
Ref. Number: W09000043493

We have received your document for SILKBOX LLC and check(s) totaling
$122.50 of which $122.50 has been designated to file this document. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $27.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s} with instructions for your convenience,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist 11 Letter Number: 209A00031717

Division of Corporations - PO BOX 68327 -Tallahascee Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2009

ANGELA M NUDO
919 CORDOVA ROAD
FORT LAUDERDALE, FL 33316

SUBJECT: SILKBOX LLC
Ref. Number: W09000043493

We have received your document for SILKBOX LLC and check(s) totaling
$122.50 of which $122.50 has been designated to file this document. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

There is an additional amount of $27.50 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist Il Letter Number: 209A00031717

Divigion of Cornaratione - PO ROY 6297 ‘Tallabhacear Flarida 29914



OCT.26.28@09  8:35BAM 12177267527 NO. 188 P.373

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Silkho L1 C

{(Must end with the words “Limited Linbility Company,™ the abbreviation “L.L.C.." or the ;iqsignﬂj_qn <
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:
(Tme Limited Liakility Company cannot serve ay its awn Regislored Agonl, You mus! designate an
individunl ar anather

busingsy entily with an aetive Flarida rapisteation.)

The name and the Florida street address of the registered agent arc:

Hnagela M Nvdo

J A Name
Cor a
Florida stregt address (P O. Box NOT acceptable

Tort bardrdidl® 233,

City, State, and Zip

Having heen named as registered agent and fo accept service of process for the
above stated limited liahitity company at the place designated in this certificate, |
hereby accept the appointment as régistered ugent and agree fo act in this
capactty. 1 further agree to comply with the provisions of all statutes refating ro
the proper and complete pecformance of my duries, andd | am familiar with and
aceept the obligations of my poxition as registered agent as provided for in

414

t’s Signature (REQUIKED)

Regish;red A

(CONTINUED)
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OCT.26.2889

8:58AM

12177267527

ARTICLE TV- Manager(s) or Managing Member(s):

Title:

"MGR" = Manager

"MGRM" = Managing Member

acia

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The cffective date: 1) cannot be prior to nor more than 90 days after the date this

Name and Address:

NO. 188 P.273

The name and address of each Manager or Managing Member is as follows
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document is filed by the Florida Department of State; AND 2) must be the same as
the effective date listed in the attached Certificate of Conversion, if an effective
date is listed therein.)

REQUIRED STGNATURE:

Signaturc of a membe

- an authorized represdnti

tive of a member,

(In accardance with section 608,408(3), Florida Statutes, the exceution
of this document constitutes an affirmation under the penaltics of perjury

that the [acts stated herein are true.)
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Filing Fees:

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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