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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 712/12018

ENTITY NAME SILOMED, LLC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Fla 6’%«
XXXXX Cortifid Copy
C’M&ﬁéac‘e "tf Status

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

6&#@4'&4’ ggﬂ; af Arte & Anerdments
&r&ﬁbak a[f ﬁm’ & landing

YAPOSTIULE / NOTARHAL CERTIFICATION ™

COMNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL owgp__$155.00 CHECK #4999

Floase cal? Tina at the above number fof any (sSues or concerns. 4 08 8 mach!




COVYER LETTER

TO: New Filing Section
Division of Corporations

SiloMed. LLC
SUBIECT:

Name of Limied Liabiliy Company

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

Please return all correspondence concerning this matler 1o the following:

Oolores Burton

Naimne of Person

United Corporate Services, Inc.
Firm/Company

100 STATE STREET, SUITE 800
Address

Albany, NY 12207

City/Staie and Zip Code
RCHERNOW38@GMAIL.COM

E-mail address: (10 be uscd for future annual repoit notification)

For further information concerning this matier, please call:

at( }
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$!25.00 Filing Fee 5150.00 Filing Fee & $155.00 Filing Fee & £160.04 Filing Fee,
Cenificaie of Siatus —ICertifred Capy Certificute of Status &
{additional copy is enclosed) Cenified Copy

(additional copy is enclesed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Name;
The name of the Limited Liabilicy Company is:

SiloMed, LLC
(Must contain the words “Limited Liability Company, “L .L.C.." or “LLC.")

ARTICLE 1] - Address:

The mailing address and street adtbress of the principal office of the Linited Ligbilisy Company is:
Muiting Addresy:

188 Golf Village Bivd,

18% Golf Village Bhd.
Jupiter, FT. 334358 Jupiver, FI 33458

trincipal Office Address:

ARTICLE 110 - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cunnot serve as its own Registered Agent. You must designate an mdividuzl or

acother business catity with an active Florida registation. )

The name and the Florida siree: address of the registersd agent are:

Ranald Chernow

Name

188 Goll Village Blvd.
Florida sucet address (P.O. Box NOT acceptable)

Jupiter Flarida 33458
Ciiy State Lip

Having been named os regiviered agent and 10 accep! serviee af process for the above swted limited habitips compuny ai the
place desigmured in this certificate, | herebv aceept the appoiniment as regisiered ogent and agree 10 act in this capaeiry. [
Jurther agree io comply with the provisions of ull siututes rela fing to the praper and complete periormance ol my duiies. and {
am familiar with amft ucceprs the obligations of o positien gx regisiered ggen: as prgwided for in Chaprer 605, F.5..

Fd r

éf
/chjslcred Agent's Signamre (REQUIRED)

(CONTINUED)
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same ard address of cach person amthorized 1o menage and conurol the Limited Liabiliry Company.,

ARTICLE 1v-
The
N | .

"AMBR" = Authorized M=mber
"MGR™ = Manager
AMBR Ronald Chemow
1588 Golf Village Blve,
Jupiter, FL 33458
Susay Chernow

AMBR
158 Golf Village Blvd,
Jupiter, FL 31343§

{Use antachinem if necessary)
AQPTIONAL)

ARTICLE V: Effcetive dae. if other than the date of Eling:
pecific a0d cunnot be more than five

(1f an effective date is listed, the date must be g

the date of fling.)
Note; [Fthe dalc inserted in this block does not meel the ap
the document’s cffective date on the Department of Staiz’s records,
ARTICLE VI: Other provisions. if any.
I Pt ]
REQUIRED SIGNATURE: /7 / ) /
"7 ﬁJ° )
Signaturf of a member or an zuthorized representative of 4 membher.
This documeny iy executed i accordance with sectiog 605.0203 {1 (b), Fimida Stanunes,
I am aware that any false information subrmisted in u document 16 the Depaiiment of State
constitutes g third degree teluny as provided for in 5.817. 1 S5 FS.
Ronald Chermow
Typed or printed name of' signee
Siline Fees: o
. : _ Hlingbers: : o
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent [
5 30.00 Certitied Capy (Optional) Za s
§  5.00 Certificate of Status (Optenal) :‘:'T
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business davs prior to or 390 davs after

plicable statutory filing reguircments. this daic will not be listed s¢

TR 2o g,

Y ol

sy

G374




