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AuditNumber: 4 {000 /TL28 3
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I. - Name
The name of the Limited Liability Company is:
THE SILVER SHOPPE, LLC
ARTICLE IL - Address - o 2
The mailing addvess end street address of the principel office of the Limited*Lizbiticy:
Company is: E R
358 East Camino Real AT
Boca Raton, FL 33432 ey
-7 K
ARTICLE ITI. — Registered Agent, Registered Office, P =
‘& Registertd Agent's Signature T3 n
: [ : & =
: 1
The name and the Florida street addrtss of the registered agent are:
Alckandra Karram
358 East Camine Real
Boca Raton, FIL. 33432

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability ‘company at the place dcsxgnawd in this cerificat, hereby accept the. appointment as
registeted agetrt and agreeto act in this capacity. 1further agree:to comply with'the provisions-of all
statutes relating to the proper and.complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pmwde:d for in Chapter 605, F.S.

REGISTERED AGENT:

Audit Number: #lyooco 12,263

This instrument prepared by
Karz Bagron Squitero Fanst
2699 S. Bayshore Drive -
7 Fioor

Miami, FL 33133

Tel: 305-856-2444
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AuditNumber: } /0006172283 _
ARTICLE IV. -Management
The Limited Lisbility Company is'a manager-managed conapany. The name-and address of

the initial manager is:
Alexandra Karmram
358 East Caminoe Real
Bocs Reton, FL 33432

Alexdndra Kégram, Authorized Representstive of 2 Member

In accordance with'section 605.0203, Flotida Statutes,
the. execiition of this docurnent congttutes an
affirmration vnder the penzlties of perjury that the

Tacts stated herein are troe.
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