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: ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITHD 1 IABILITY COMPANY
ARTICLET - Name

The name of the Limited Liability Company is: Silver Line Investments LLC
ARTICLE II - Address

The malling address and street addreas of the prineipal office of the Limited Linbility Company is:

Prinecipal Office Address: Mailing Address:

21313 NE 18 Place — 21313 NE 18 Place . e e
_Mlam}, ¥X, 33179 Miami, FT. 33179

ARTICLE LI - Registered Agent, Registered Oflice & Registered Apent's Signature

I'he name and Florida street address of the registered agent are:

Sarah Anderson

Name
21313 NE 18 Place
(F.O. Box or Mail Drop Box NOT Acueplable]

Miami FL 33179
{{hy / Siete £ 23p)

Huaving been named as registered agent and to accept service of process for the ahave stated limited liability company
ul the place designated in this certificate, [ hereby uccept the appointment as registered agent and agree (0 ¢l in thiy
eapacity, [ further agree io comply with the provisions of ail sratures relating ro the proper and complete performunce

of my duties, and I am familiar with and accept the odligarions of my position as registered agent as provided for in
Chapter 608, F'S.
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Repistered Agent's Signature -~ Sarah Anderson -
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ARTICLE IV - Manager(s) or Managing Member(s):

The name and address of cach Manaper or Managing Member is s lsTiows:

Title: Nume and Address:
"MGR" =Manager

"MGRM" = Munaging Member
Sarah Anderson - 21313 NF, 1R Place, Miami, FT1.33179

MGRM
Charlcs Bailey - 21313 NE 13 Place, Miami, FL 33179

MGRM

(Use attachment if neccssary)
REQUIRED SIGNATURE:

e
Signaturc of a member or authorized representative of a member.

{ In accordance with section 608.408(3),. Florida Statutes, the cxccution of this
document constitutes on sifirmation under the penaltics of perjory that the Facts

stated herein are true, )

Sarah Anderson

Typed or printed aame of signee
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