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COVER LETTER

1
TO: Nuew Fiting Section
Division of Corporations

wner SR (0pital & Yunding

Name of Limited Liability Cc)@ any

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

Please return all correspondence concerning this matter to the following:

emode  Stoanley

Name o Pc’rson

Firm/Company

We Silver Bell Crescend-

Address

Qbu\o\( Ll Beadn, Horida 2341

City/State and Zip Code

d%@mdl AS © ANEaL L £

E-mail address: (10 be us}d for futdre annual report notitication)

For turther information concerning this matter, please call:

Demale, Stanted (Sl Si= 0015

Nume ot Person Arca Code Daviime Telephone Number

Enclased ts a check for the following amount:

(512500 Filing I'ee TIS130.00 Filing Fee & T%$153.00 Filing Fee & )Xb 16000 Filing Fee.
Ceritficaie of Status Certified Copy Certilicate of Stuus &
(acdditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810

Tatlahassee, F1, 32314 Tallahassee. F1, 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name ot the Lunited Liability Company is:

SRM QQM& ‘unding. U—Q

{Musi conatin the words " Limited 1, bility Cnmm‘ J\ LG o tLLE

ARTICLE I - Address:

The mailing address and street address of the principal office of ihe Limed Lisbility Company is:

Principal Office Addruss:

plailing Address:

e Siiven Bell Crecenst- e Silvar Bell Cpescesch
AR el Goach , #1 33N0L ot faim Peackh, h AN

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agentare:

Koshrde. Dovis: Utune

Name

\’P\"‘\ Sunset  Lone

“lorida sireet address (P.OL Box NOT accepiable)

odleNossee | 4y 33430

City Stute Zip

Ferving been nunied as registered agent and 1o aceept service of process Jor the above stared Himited Habiline company ai the

place desivnaied in this certificate. { herehy accepi the appainiment as regisiered agent and agree 1o act in ihis capacity. |

Surther agree to comph with the provisions of all statutes relating o the proper and complete performance of my dutivs, and 1

ant familiar with aid aceopt the obligaiion

Of Y pasition us registered agent as provided for in Chaprer 603, F.S..

uikered Agent's Sigfatul '[lel{lim

(CONTINUED)

1€:€ Hd L1 NV 0



ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liabthiy Company:

Title; NI Address;
"ANMBR® = Authorized Member
"MOGR™ = Manager

MNEL T Demale Stanlew
e bt e

-t

AMAQE Rogineds Dns -Dlune.

(AT L3N

{Use attachment if necessary)

ARTICLE V: Eftective date. il other than the date of filing: \\ O\(\Utotfb \-l a D&D (OPTIONAL)

(If an effective date s listed, the date must be specific and cannot be IIIU{’} than five business d: ivs prior e or 90 days after
the date of filing.)

Note: If the dae inserted in this block does not meet the applicable siatutory 1iling requirements, this date will not be listed as
the document’s effective doate on the Departiment ol State’s records,

ARTICLE VI Osher provisions, if any,

Signature of 3 gmber or an authorked representative of 2 member.,
'['hi-; document is executed in accordange witthsection 6035.0203 (1) (b). Florida Siatutes.
I am aware that any false information subhm in o documeni w the Department of Stae
mmulu ;54 ihird dwru felony as provided for ins 817,133, F.8.

Wosnorde s - D2une

Typed or printed name of signee

Filing Fecs:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (OQptional)

S 200 Certificate of Status (Optional)



