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ARTICLES OF ORGANIZATION
QF
SILVERNOLES HOUSING, LLC

The undersigned, for the purposes of forming a limited liabifty company undar the Fiorlda
Limited Liability Company Act, hereby make, acknowladge and file the following Ardicles of

Organization:

ARTICLE 1 - NAME

The name of the Limited Liability Company shai be Silvernales Housing, LLC. (‘Companys).. o
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ARTICLE It - DURATION
LA

The Company shall commence s existence on the date these Articles of Organlzatiortare’
filad by the Florida Depariment of State. The Company shall have perpstual existence upless’the,
Company [s earlier dssoived as provided in thesa Articles of Organization. I
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ARTICLE ill - PURPOSE

This Company is orgenized for the purpose of engagingin any activity or busingss permitiad

under the iaws of the United States of America end the State of Floriga as the membars from tima
lo time detarmine to ba approplate in their discration.

ARTICLE iV - CAPITAL CONTRIBUTIONS

The members of the company shall contribute to the capita! of the company the cash or
proparty from fime to time determined appropriate in thelr discretion,

ARTICLE Y - ADDRESS

The malling address and streetaddress of tha principal office of the Company shall be 100
Narthwest 70" Avenua, First Floor, Plantation, Florida 33317,

David W. Leskar, Esq.
Shepard & Laskar, P.A
100 N.W. 70th Avenue

First Floor
Plantation, Florida 33317
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ARTICLE Vi - INITIAL REGISTERED OFFICE AND AGENT

The street address of tha Inltlal reglstared office of this Company is 100 Northwest 70*
Avenua, First Floor, Plantation, Florlda 33317 and the name of the initial Regigtered Agent of this

Compar'w is Marc Siverman.
ARTICLE Vi1 - ADMISSION OF NEW MEMBERS

No additional members shall be admittad to the Company except with the Unanimaus written

consent of all the manbers of thg Company and on such terms and condiions as shall be

detarmined by all the members. Amember may transfer his or herinierest in the Company s set

torth in the reguiations of the Company, bul the transferee shall have no right fo participate in the_

managemant of the business and atfairs of the company or becoms & member unlgss al the otherac 2

mombars of the Gornpary, ather than tha member proposing to dispose af his or her mtamst.- et

approve of the proposed tansfer by unanimaus wiitten consent, _:';:'rl,t:.
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ARTICLE VIl - TERMINATION OF EXISTENCE

The Compaty shall be dssolved on the death, bankruptcy, of dissokition of a member or

manager o on the ogcurrence of any other event that terminates the continued membership ofa-
mamber In the Company, unless the business of the Company s continued by the consent ot alh

the remaining members, provided there is at least one remalning membar.

ARTICLE IX - ORGANIZER

The Company shall be maraged by the members in sscordance with requiations adopted
by tha members for the managemant of the business and affairs of the Company. These

regulations may conlain any provisions for the ragulation and management of the affairs of the
Company net inconsistent with Jaw or these Articles of Organizatbn. The names and addrasses

of the members of the Company are

Marc Siverman

100 Northwest 70" Avenue
First Floor

Plantation, Fiortida 33317
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Artidles of Organization at Broward County, Florida thls
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IN WITNESS WHEREOF, the undersigned organizer has made and_subscribed these
i 2 _d , 2014,

Margagigeman
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STATE OF FLORIDA :
&8
COUNTY OF BEROWARD :
ACKNOWLEDGED befors me this Q&i day of ; i A€ 2091, by Mare
Silverman, who ig perspnally known to me or who produced Oy Deiviflan i Qo l
; a5 |dontiication.
TE OF FLORIDA
NOTARY prsrrim af?:rr e
.e"' %“Icf:mmlasmn #DD?E%S&O .
¢ Expizes. MAR, 08, 2012 Nofary Plitie State of Florlda
m:,vuu ATLAITIG MNDIVG 00, NG,
My Comimission Expires: = .
Cu £
B T
AGCEPTANCE OF REGISTERED AGENT ;:3:;*' :‘3'1;5 o
e ¢}
Having been named to accept senice of process for Silvernoles Housing, LLC,S as ,\‘_, iy
designated in the Articles of Organizaion, Marc Silverman agrees to act in this capacity, &nd., g
agrees to comply with the provisions of all statites ralaling to the proper and complets performence’ :hk_“ e
of their duty and Is familar with and accepts the obligations of the position of regstered agant‘“ ’ = mﬂ;
ko -
Date; /z—/z.o / / Sien =
Mrman Regiatered Ageni
STATE OF FLORIDA:
s
COUNTY OF BROWARD:
BEFORE ME. a Notary Publie, 4utharized (o take acknowledgments in the State of Florida
and County set farth above, personally appeared Mare Siverman, known to me to be the person
who accepted this designation as Registered Aggnt of the gfpresaid Company, apd who Is
personally known to me or hes produced A0 v L ¢ g 0
— as ldentification.
IN WITHESS WHEREQF, | have umr;\at my hand and official seal in the Siate and
County aforesaid, this __£) ,j day of L2011,
Notary Public State of Florida
NOTAXY PUBLICSTATE OF FLORIDA My Commission Expires;
f" &, Lorl A. Ferrari-She
£Cammsa1au#DD? 540
n:'ﬁn ns-m‘iﬁms MAR. 08, 20;3
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