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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namge;

The pame of e Limited Liability Company is:

Silverton Glepna LLC

(Must cnd with the words “Limited Liability Company, "L.L.C.," or "LLC.")
ARTICLE IT - Address:
Principal Office Address:

The mailing address and street address of the principal office of the Limiteq Liability Company is:

Mailing Address:
591Q Siiverton Glamn
Vietor, NY 14664

£91Q Silverton Glenn
Vietor, NY 14564

ARTICLE I - Registercd Agent, Registered Office, & Registered Apent’s Signature:

{The Limited Liability Company cunnot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration,)
The ngme and the Florido strect address of the registercd agent are:

Nationa) Qarporate Research Lid, Ine,

Name
155 Dffice Plaza Drive

Florida streot address (P.O. Box NOT acceptable)
Tallahassee

FL 32301
Ciry

Zip

Hoving been named as registered ageni und tv accepr service of process for the above siared limited liability company at
the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capucity. I further agree to comiply with the provisions of all statutes relating to the proper and complele performance

of my duties, und  am familiar with and accapt the obligations of iy position as regirtcred agent as provided for in

w% 05, ES..

Registered Agent's Signature (REQUIRED)
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ARTICLE TV-
The name and address of cach parson suwthorized 0 manage and controt the Limited Liability Company:

Title: . Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

Manager James A lLocke [l
6510 Silverton Glenn
Victor NY 14564

Manager Susan P _locke
6810 Siverton Glenn
Victar, NY 14564

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: - (OPTIONAL)

(If on effectlve date is listed, the date must be specifi¢c and cannot be more than five business doys prior to or 90 days afecy
the date of filing,)

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE:

ignature of a member or an authorized representative of a member,

(In accardance with section £05.0203 (1) (b}, Florida Statutes, the execulion of this documens
constitutes an affirmetion under the penaltics of perjury that the facts stated herein are true.

I sm aware that apy false information submitted in 4 document to the Department of State
constituies a third degree felony as provided for in 5.817.153, F.5.)

Alicia Rotalla, Authorized Repregentative
Typed or printed name of signee

Filing Fees: —
5125.00 Filing Fee for Articles of Organizatian and Dosignation of Registered Agent o
5 30.00 Certificd Copy (Optionul) M
§ 5.00 Certificate of Status (Qptéonal) = T1
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