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June 24, 2016

FLORIDA DEFARTMENT OF STATE

BLUMBERG/EXCRLSIOR Division of Corporations

r

BUBJECT: SEIZM LIC
REF: W16000045217

We received your elactronically transmittad doecument. Hewsver, the
document has not been filed. Please make the following corzections and
refax the complete document, including the electronic filing cover sheet.

Plaase provide the complete mailing address. It appears that it iz
incomplete.

If you have any further quastions concerning your document, please call
{850) 245-6052.

Matthew T Moon FAX Aud. #: H16000153703

Regulatory Specialist II Letter Numbar: 816A00013382
New Filling Saction

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE ¥~ Name:
The nane of the Limited Lishility Company is:

Sildm LLC
{Must end with the words-"Limited Linbility Coinpmy, “L.L.C.5" or “LLEC.T)

ARTICLE 1 - Address:
“Thie railing addréss and street address of die prifcipal nff.u: ofthe Linised Liﬂl!hlly Comphny is:

Principat Office A didress: Mailing Agdrens:
2} CAMBRIDGE DRIVE . 23 CAMBRIBOE GRIVE. e

HOYNTON BEAGH, FL3 4136, BOY AT BRI, FL I3EIE oo

ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lmb:luy Company Cannot 5eme 15its own chmemi Agent. You must designate an individoal or

another husiness antity with an sctdve Florkda registration))’

Tha name and the Florda-Siredt addivss of the répistered agenm are:

MARILYN EPSTEIN

Name,
23 CAMBRIDGE DRIVE
Florida slreet address (1.0, Box NOT seedpuable)
DOYNTON LUIACH FL ]343(?.
Clly Stake -Zip

Having bﬂ'u Aumed as regisiered agent e 1 aoeepi serviee of peocess for the above steted lineitd Habilin-company at the
prace-desienaled in (L5 eertificar, 1 hiershy aecepi the appainimentos regisierad agen and agroe fa get 1 ‘thix capagity. 4
Turdher apree v carpiv with the proviviors of ol satites refuting o the proper and complele peeformumes. of 1y tuties, avel |
caam foursifiar with and acecpt the abhgﬂnam of my posfiion as registorad agent as providee for in Cligprir 603, K8

- "'mﬁf&é‘i% yont-s Signoture (REQUIRED)

{CONTENUED)
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ARTICLL 1V- )
The name and address of duch person suthorized to-wumvage ind coml the Limitéd Liability Company:

I. l . N 3 . " A . "

“AMBRY = Authorived Mumber

"RAGR” = Mansgor o B

MGR MARILYN EPSTELN
23 CAMBRIDGE DRIVE
BOYNTON BEACH, F1. 33436

A s

o per e e g

‘(Hse anpchmaent if necoisary)

ARTICLEV: Etiecticdate, if nther than the dese of filing: AOPTIONALY
t1f2n effeetive dude-i listed, the date must be specific and enpnol be mare thon five businéss days prigr fo or 90-guys oftér
the date.of filing.)

Nele: i ihedire insaned in this block does.nol meet the applicabie suiutory, flling sequirenrents, This dave will not be listed a3
she docment’s effeidive date oncthe Depariment of Staie’s records.

ARTICLE vi: (hherprovisions, ifany.

REQUIRED SIGKATLRE: ~

" Signaiure of a mem e or 8 anihorized represemiative ofn nwmbu.
l‘hns dacument is exeelried in acelirdanes with secticn 665.02403 (1} {h), Florida Stonnes.
1 zm aware thut any falex indarmation subimited 1 a decirirnl o the Department oF Siare
construstes 3 thitd dégrie Rlony as provided for In's.817.153, F.8.

MARILYN EPSTEIN e e e
Typed o prinied name of s:gnee

ek b .

€3

$125.00 Filivg Fee for Articles of Qrgonlzationand Dl.ai;natlon of Rugistered Agent
$ 30,00 Ceritfled Copy (Optioval)
§ &4 Certifiente of Status {Optionsl)
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