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_ TO: Registration Section
3 Divisien of Corporations

SILVA GULF RESOURCES, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) arc submitted for filing.

Please return all correspondence concerning this matier to the following:

DARRELL K. SEDGWICK, ESQ.

Name of Person

MORGAN AND BARBARY, PA

FirnvCompany

730 E. STRAWBRIGE AVE,, STE 200

Address

MELBOURNE, FLORIDA 32901

City/State and Zip Code
FORPRODINT@CFL.RR.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

GIULIO ROVERELLI 321 610-8281
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee I:]$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The name of the Limited Liability Company is:

SILVA GULF RESOURCES, LLC.

ARTICLE 1T -
Address:

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

Principal Office Address:
1395 Lime Drive
Melbourne, Florida 32935

Mailing Address:
1395 Lime Drive
Melbourne, Florida 32935

ARTICLE 1II -
Registered Agent, Registered Office, & Registered Agent’s Signature:

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

GIULIO ROVERELLI
1395 Lime Drive
Melbourne, Florida 32935

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 registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations c@\position as registered agent as provided for in

Chapter 605, F.S.. 5\/\/{

ARTICLE IV

Registered Agent’s Signature: -

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: "¥4. Name and Address:
*.f-"ﬁ
“AMGR” i Forest Products International, Inc.

1395 Lime Drive
Melbourne, Florida 32935



“AMGR” Phil Willingham
911 Lavigne Place
Dauphin Island, AL 36528

“AMGR” 1007937 B.C. LTD.
1664 Davenport Place
North Vancouver, BC, Canada V7JINS

ARTICLE YV
Effective Date:

Effective date, if other than the date of filing:

REQUIRED SIGNATYURE of a member or an aythorized representative of a member.

-

FAN
GIULIO ROVERELTI

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

GIULIQ ROVERELLI
Typed or printed name of signee

BEFORE ME, the undersigned authority, personally appeared GIULIO ROVERELL],
known to me to be the person named as Manger/Member and who executed the foregoing
Articles of Organization for a Florida Limited Liability Company and he acknowledged before
me that he executed the same for the purposes therein set forth.

A~
IN WITNESS WHEREOF, I have set my hand and seal this 23 _day of November, 2015

NOTARY PUBLIC, State of Florida
at Large

.. L Y P DINTERMAN
My commission exp Bse Mﬁ’&?ﬁ@nm&m&z
* * T EXPIRES: May 12, 2017
ST onten T Budgt Nowy Serves
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