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COVER LETTER
TO: New Filing Section

Division of Corporatiens

SUBJECT: SILVERTON MEDIAL PRoPeeir €S8 ’ L
Name of Limitted Liability Company

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

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

Hpeg:g J. WATERS

Nane of Person

SHVvERTO N MEpI1CAL  PRoPer T1ES (L C

Firm/Company

423 SEARBRCEZE (1RCLE
Address

SenrcreesStY FLoZ DA T24 o |

Citv/Stne and Zip Code
£ shingcdad @ me | comn

E-muail address: {to be used for luture annual report notification)

For further information concerning this matier. please call:

Hag§ WAanees (503 , 932-T6H

Name of Person Arca Code Dayiime Telephone Number

Enclosed is a check for the fottowing amount:

D$ 12500 Filing Fee [ |$130.00 Filing Fee & £135.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address Address

New Filing Section New Filing Scction

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

Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301



. ' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The myme of the Limited Liability Company is:

SreNeR e MeElD 1AL ProfPle ES ] L C

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
H13  SEnR2EEZE  (1ecil Y23 SeMRZCERE QRolE
sen CLEST FL J249bt SERCREST FL iy bt

ARTICLE I - Registered Apent, Registered Office, & Repistered Apents Sisnature:
{The Limited Liability Company cannot serve as its own Registercd Agent, You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

HARR2:( S J. WATERS

Name
423 SERGREERE  CleC(E
Florida street address (P.O. Box NQT acceptable)
SR €S EL 3146
City Stale Zip

HHaving been named as registered agent and o accept service of process for the above stated limtited fiahiline company at the
pPlace designated in this ceriificate, ] hereby accept the appoiniment as registered agent and agree to aet in this capacine |
Jurther agree fo comply with the provisions of el sietites relating 1o the proper and complete performance of my duties, and |
am fenniliar with and accept the obligations of my position as registercd agent as provided jor in Chapter 603, 1.8,

i t—

chislcrcMgcm's Signawre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authonized to nunage and control the Limiled Liability Company:

Title:
"AMBR" = Authorzcd Member
"MGR" = Manager
MGe /Anae Harr g S wiATeR S
423 Cem 6.@_&51'1%’:- Ly
SERCLES T FLo: 04 T

':Y.Imc ,lull 3 [““:E o

(Use auachment if necessany)

- c,
ARTICLE V: Eflective date. if other than the daic of filing; AVGUSYT 26, 2015 (OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fihe dae insenied in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the documenti s ¢ffective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. il any, .
RERL ESTATE A NSIT MENT Ui TED L1AadiiT) (OhPANY

REOQUIRED SIGNATURE:

Hod

Signuture of a member or an authorized representative of a member.,
This documient is executed in accordance with section 6050203 (1) (b). Florida Statutes.

Lam aware that any falsc informetion submitted in a docwnent to the Department ol State
constituies a third degree felony as provided for in s 817 135, F.S.

o @2 vy g wanel S

Tvped or printed name of signece

Filing Fees;
S125.000 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



