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ARTICLES OF QRGANIZATION
_ FOR FLORIDA .
- LIMITED LIABILITY COMPANY

Each undersigned, for. the' purpose of forming a limited liability company pursuant to

- the Florida Limited Liability Company Act, does hereby certify as follows:

: ' ARTICLE I - NAME
The name of the Limited Ligbility Company is: THE SILVER HUB, LL.C
(“Company™). THE SILVER HUB, LLC i_r.rill provide an online environment for 55 and
older individuals allowing them to meet, thrive and learn. .
ARTICLE I - ADDRESS
The mailing address and street address of the principal office of the Company is 5762
Sabal Trace Drive No. 201, North Port, FL 34287,

ARTICLE HI - DURATION
The existence of the Company shall commence upon the date of execution of this
instrument, which shall be within five (5) business days prior to filing hercof. The period
of duration for the Company shall be: ' perpetual.

ARTICLE TV - REGISTERED AGENT AND OFFICE
The name and street address of Company’s registered agent and initial registered office

"in the state is: _ _
SHANNON ROBERT DREW, 5762 Sabal Trace Drive No. 201, North Port, FL 34287.

ARTICLE V - MANAGEMENT

The Company is to be managed by onc or more members, and the name and address of
cach is: - : L ' '
SHANNON ROBERT DREW, 5762 Sabal Trace Drive No. 201, North
Port, FL 34287.




JAY ANDREW SMITH, 5762 Sabal Trace Drive No. 201, Notth Port, FL
34287, : ‘ ' | '

ARTICLE VI - ADMISSION OF ADDITIONAL MEMBLRS
The right, if glvcn, of the members. L admit additional membets and the terms and
conditions of the admissions shall be: No. additional member(s) shall be admitted to the
Company without written cor_xséht of all members of the Company and- on such terms and
conditions as shall be determined by all members, excepl as otherwisc providéd in the
Company’s regulations initially exccuted by all members. '

ARTICLE V1i - MEMBERS RIGHTS TO CONTINUE BUSINESS
The right, if given, of the remaining members of the Company to continue the business
on the death, retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued membership of a
member in the Company shall be: The business of the Company may be cominucd only by
written consent of all remaining members, except as otherwise prowded in the Company’s
regulations initially executed by all members,
IN WITNESS WHERBOF the undersigned execated this instrument affirming undcr
penaltics of perjury that the facts stated herem are true on October 2‘/ 2011.

SHANNON ROBERT DREW

STATE OF FLORIDA
COUNTY OF SARASOTA

SWORN TO and subscribed before me this @ Fday of October, 2011, by SHANNON
ROBERT DREW, who is ppﬂm who has produced
as identification. -

Notary Public

My Commission Expires: _
"" EORGE BROWNING, il
S ngcouum\omwwm
*W* EXPIRES: Aprd 30,2013 -
© Dy B AT ponted T Butge ol Holary Bervies



. CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE'

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE:
FOLLOWING  STATEMENT IN  DESIGNATING THE  REGISTERED
OFFICE/REGISTERED AGENT IN TIIE STATE OF FLOR].DA '

1. The name of the Im:utcd liabi hty company is: THE SILVER HUB LLC

2. The name and address of the registered agent and office is: SHANNON ROBERT
DREW, 5762 Sabal 1'race Drive No. 201, North Port, FL 34287.

HAVING been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as rcglstered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and ¥ am familiar with and accept. the obligations of my position

as registered agcnt

DATED this 24 day of October, 2011.

Ytngion.

SHANNON ROBERT DREW



