LI3000\34 k|7
m

300313296313

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] wam [] man

[] Pick-ue

(Business Entity Name)
ek
{Document Number) =
(= )
= 0
\ 2
Certified Copies Certificates of Status - Cle
o -5
= REYN
i
7
Special Instructions to Filing Officer: " =
2 :
en
S .
~T &
I o
ed ot é—“ -
o= !
oy E;.‘ I "'-—-r
Do o~ e
B B ]
Office Use Only !:.,(‘f ___-'i,_" m
o ow O
Sy Mo
=7

-s“"'.
v

JN 08 208
1 SCHROEDER




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/7/18

NAME: SILVER DOLLAR VENTURES LLC

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE M&ac&@/




COVER LETTER

TO: New Filing Section
Division of Corporations

Silver Dollar Ventures LIL.C
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Abbie Hodge

Name of Person

Flonda Filing & Search Services, Inc.

Firm/Company

155 Office Plaza Drive, Suite A

Address

Tatlahassee, FL 32301

City/State and Zip Code
TSilver10359@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Thomas Sitver 214 582-1604
at | )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[:]SI 25.00 Filing Fee D$l30.00 Filing Fee & - $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy 1s enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Drivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32300



ARTICLES OF ORGANIZATION POR FLORIDA IMITED LIABILITY COMPANY

ARTICLE } - Name:!
The name of the Limited Lisbifiry Company ix:

_SiLvER D oUWAR e TURES LLC
{Mist conaain the words -Limited Liabiity Company, “L.L.C."or "LLL.™)

ARTICLE 11 - Address:
The mesiling widress and strect address of the principal office of the Limited Lisbiliny Company is:
Prissiusl Office Addreny: Mudling Adarese

43¢0v Sovth Ocean ﬁNa’ A0S
Falm R®ach

Office, & Regatered Apent’s Sigaature:
steved Agenl. Y ou most designatc an individicl o

ARTICLE 1) - Registered Agens, Registered
(mmm&ﬂwwcmmuiumh‘i
anothcr busines entity with an active Florids rogistration. )
The norme snd the Florido strect sddress of the registared ngeal are:
-Th"M‘lﬁ_ Sl /vel
Nanw
33 00 \gcu‘f}\ dceﬁn "B,\JO, /\//0.5

Flarida street address (P.0. Box NOT sceeptablc)

Rinn Reach FL 33480
City Stare Zip

of procens far the abave stated limited liobillty computy ot che

Having bern named as regitiered agend and to acedpi srrvive:
ploace desiguaied in Diix rerfificois, McrrﬁvutcplﬂanmJnmﬂruﬁamtmdwbmhms capacily |
relating to mmwmmmqwm ond i

Jirthar agree 1o camply with the provistens of olf satwies
am frmifier wirk and secypt the obligations nf sy postiion a5 regiriered apent as provided for in Chapter 805 F.5..

- | j
-)< Regivcred Agent's Signature (REQUIRED)

(CONTINURD)
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ARTICLE 1V-
Namg and Address;

“AMBR" = Authonized Member
“"MGR" = Manager

The name and address of each perton authorized 1o nunage aod contro} the Limited Liability Company’

Thomasl Silver
330w SovPl_ocean Bivd A CS

Pairm Beasch LI 3333EL0

AMBR

. (OPTIONAL)

(Use attschment 1f necessary}
ARTICLE V: Effective date, if other than the date of filing:
(If an efective date bs Exted, the date must be speeific snd capnot he more than five basiness days prior ta or 90 days after

Nopte; 17 the date wnserted in this block docs not mect the spplicablc satutory filing requirernenty, this date will not be fisted os

the date of Ailing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisiung, if any.

BEOUIRED SIGNATURE: 7 '
Slgn-fur&}f o herh¥er or an authorized representative of 2 member.
This document is executed in accordance with section 6050203 (11 (b). Flonda Statutes.
| am aware that any false information submitted in a documnent 1o the Depariment of State
constitutcs a third degree felony as provided for ins.R17.155, F.§.
Je Krey M. Frieoels

Tyred or printed name of signee o=
r-'-;.i'
Eiling Fers; [
$125.00 Fillag Fev for Articles of Organization and Designation of Registered Agent £
$ 30.00 Certified Copy (Optional) AT
$ 5.00 Certificate of Status (Optional) :;’;:;
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