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COVERLETITER
TO: New Filing Section

Divisinn of Corporations

SURIECT: _ Dilver Linteg Corpet Cort & Aorppresion
s Noame of Limited Liability Comgpany

The enclosed Articles o Organizating and feers) are submitied for Rling.
Please retern all currespondence concerning this matter 1 the following:

/A//dw% 5 ke

MName of Person

/ 7 7;/4"5.1,(3/ /é?(/

Address

c//:‘h’f:.-’d’/f//f'l /é JZ}Z?
Citv/Siate and Zip Code

LOb: ok brame o cpporico o J-Mar - et
-mail address: {io be used tor furure annual report notilication)

For further informatien concerning this matter. please cait:

/lg/ / Q)//’/"‘ w3 ) O 278!

Name ol Person Area Code Davtime Telephone Mumber

Enciosed is a cheek for the following amount:

DS 12300 Filing Feu S130.00 Filing FFee & 135.00 Filing Fee & §160.00 Filing Fec.
Cerlilicate of 3tatus Certified Copy Ceriiticaie of Staws &
(additional cupy is enclosed) Certificd Copy

(additonat copy 1s enclosed)

Muiling Address street Adbdress

New Filing Section Nuw Filing Seetion

Division of Corperutions Division ot Corporations
POy B 6327 Clitwon Building
Talluhassee, ¥1 32374 2601 Eaccutive Center Circle

Taluhassee. F1, 22301



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The naime of the Limited Liability Company is:

//” /W/ﬂ /;,4(.)1 ot / /Ibf.,,(,:/, A A

(Must cofain the words ~Limited Linbiiity Company. "L L.C.ar *LLC.T)

ARTICLLE I - Address;
The muiling address and strest address of the principal nffice of the Limited Linbifiey Company is:

Principal Office Adidress: Aatling Address:

_M//Zsjfzx i e cerfadill, 1%

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You mustdesignate an individual or
anather business entity with an active Florida registration.)

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

,4 a /%,, %/ﬂ

Name

7 4

Florida street address (P.O. Box NOT aceeptubic)

A Y 323727
Ciw State Zip

Having bees numied ax registered agent and 1o eccept service of process for the above stated limied liabiline company ot the
place designaed in this certificase, [ hereby accepithe eppoiminient as registered agent and ugree to act in ihis capacite. |
Surther agrec to conply with the provisions of all statutes relating to the proper and Lr).'npleu'e performonce of my duties. end |
ca familior with end gocept the obligetions f my posinon ax regisiered agent as proy red jor in Chaprer 603, F 5.

Registered Agent’s Signature (REQUIREL)

(CONTINUED)

I lwd 6-d35 6§
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ARTICLE [V-

The name and address of cach person avthorized 1o manage and contrel the Limited Liability Company

Litles
TAMBRT = Authorized Member
"MGR® = Monuger

AN VA et & Bbopin
LD G lagre L)
C‘(ﬂ’/:/z‘j"zéff/ 1}2 }{."3? 2

N

{Usc attachment i necessary)

ARTFICLE V: Effective date, if other than the date of filing:

AOPTIONAL)Y
{If an effective date is listed. the date must be specific and cannot be mere than five business days prior to or 940 days after
the date of filing.)

Note: 11 the date inserted in this bluck does not meet the applicabie stalutory tiling requirements. this date will not be histed as
the document’s effective date on the Department ol State's records

ARTICLE Vi Other provisions, if any.

HEOUIRED SIGNATURL:

Signature of o member or an authorized representative of a member,
This document 15 executed in accordance with section 603.0203 (1) (o). Florida Statutes.
I am aware that any false information submited in 2 document o the Department of State
constitutes 2 third degree felony as provided tor in 8817135, F 5,

o) T Do

Tvped or printed nume ol signee

Eiting Fees;
300 Filing Fee for Artictes of Oreuanization mul Designation of Registered Agent
.00 Certitied Copy (Optianal)
SAM Certificaie of Status (Optionnl)
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