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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Silver Soge Iavestments, 11C
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please retumn alf correspondence concerning this matter to the following:

Ausha Amold
Name of Person
RAL Servi Inc.
FimyvCompany
80 celsior Driv ite 200
Address
o ™~
B 2
Madison, WI 53717 AL
Cicy/State and Zip Code E T
T M
A v =
%“}f o
E-muail address: (to be used for future annual report natification) ‘ f—;ﬁ <
-
For further information concerning thls matter, please call: :‘E’,‘ g
r#.g,?
LN ]
br T
i ) i
Namec of Person Areca Code Daytime Tclephone Number 33 €0
Encloscd is a cheek for the Jollowing amount:
D 5125.00 Flling Fee  £1$130.00 Filing Fee &  [15155.00 Filing Fec & DJ$160.00 Filing Fee,
Certificate of Status Ceriified Copy Certificale of Status &

(additional copy is encloscd) Certificd Copy
{additianal copy Is enclosed)

Mailing Address Sircet/Courier Address

Reglstration Sectlon Registration Scction

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL 32301
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ARTTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Silver Sage Investmenys, LLG
{Must end with the words “Limlted Liability Company, “L.L.C.," or “LLC.")

ARTICLE I1 - Address:
The mailing address and street address of the princips) office of the Limited Liobility Company is:

Erincionsl Office Address: Mailing Address:
A9 NW_ 161 Avc Jame 85 principal office
ZPembroke Pincs, FL 33028

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registercd Agenl, You must designale an individual or

another business entity with an active Florida registration.}

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

NRA] Services, Ing.
Name
1200 Seuth Pine Island Road
Florida strcet address (P.O. Box NOT acceptable)
Plantation FL 31324
City Zip

Having been named as reglstored agent and 10 accept service of process for the above stated limited llablllty company at
the place designaied in this certificate, [ hereby accept the appointment as regisiered agent and agree fa act in this
capaciiy. | further agree to comply with the provisions of all statuies relaiing 1o the proper and complete perforniatice
of miy duties, and I am famillar with and accept the obligations of my position as registered agenl ay pfg_vfgifdf@

Chapter 605, F.S.. Inctm Ay
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ARTICLE IV-
The name and address of each person authorized te manage and control the Limited Lisbility Company:
Title; Namgand Addreas;
"AMBR" = Authorized Mcember
"MGR" = Manager
MGR Boston Tmck. In¢.

{(Use aitachment If necesgary)

ARTICLE V: Elfective date, if other than the date of filing: - (OPTIONAL)
{3 an cffective date is listed, the date must be specific and eannot be more than flve business days prior to or 90 days alter

the date of filing.)

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE: 3_«_—__,7"

Signature of a member or an authorized representative ol a member.
{in accordance with section 605.0203 {1) (b), Florida Statules, the execution of this document
constitutes an affirmation under the penalties of perjury thot the facts stated herein are true.
1 am aware that any false information submitied in 2 document to the Department of State
" conslitutes q third degree felony as provided for in s.817.155, F.5.)

J3714

v L 4
Brent Buscay, Organizer 3
Typed or printed name of sighee =y
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§$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent om0
$ 30.00 Certificd Capy (Optional) o3 w»
$ 5.00 Certificate of Status (Optional) M .
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