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Fo: Interstate Filigs LLC * To:SILVER AL GOORGATIREILIR ILC (18506175361)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR TICLE I- Nam:
“The name of the Limiled Liability Company is:

SILYER PALMS Fl. OPERATIONS:HOIDCGO LLC.
(Must end with the words “Lirited Lisbility Company; “T:-L:C," or “LLC.7)

ARTICLEIT- Addeess., -
The mailing address and sireet oddress of the. principal office of the Limited Liability Company is:

Principal Office é didress: Mailing Address:
HOSYLVAN AVE, SUITE 240

440 §YLVAN AVE, SUITE 240
ENGLEWOOD CLIFFS, NJ 07632

ENGLEWOOD CLIFFS, NJ 07632

ARTICLE 1 - R:gis':red Agent, Regl.stered Ofﬁce & chlslered Agent’s Signature:
(The Limited* L!abllll’) Compan) cannot serve as: ns own Reglstercd Agent You must designate an: individual o

“anothér business éitity with dn aclive Florida rcgmmlwn )

The nané and the Florida sireet address of the Tegisiered agent are:
INTERSTATE AGENT SERVICES, LL.C

Name,
100 SE 2nd Street Suite 2000 #209_
Fiorida streot address (P.Q. Box-NOT acceptable)
..Miami FL 331531
City State Zip

Hevi ng been pamed asegistered agent and (0. accept service of proceds for the abave stuted lindfed hab:!rl) company at the
place de.ngnafsd in this cert ifichte, I hereby accept thia appom!rr.rent ai regmared agcm and agreé to act'in this. Capacr!)l !
fur.rher agree 1o comply with the provisions of il stariitas relating fo the proper and complete perforniance of iy dities, and
am ymmiliar. with ard wecept the obligations of my position as registered i tigent as provided for in Chapler 605, F.8.

“

Registered Agent’s Signaiure (REQUIRER)

(CONTINUED)
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ARTICLE IV- ‘ .

The nanie and ddress of eachi person authorized to:manage:and control the Limited Liability Conipary:
"AMBR." Authorized Mémber

'MGR'-Mmgu’ e

MGRM SIMCHA HYMAN

440 SYLVAN AVE SUITE 220
ENGLEWOOD CLIFFS. NJ 07632

(Use anachment if necessary)

ARTICLEV: Effective dutc, if other than the dare of ﬁlmg : (OPTIONAL)

A(ifan cﬂectwe date _ls hsml, rhe date must be specific, aud cannot be miore than five business duy: prior.to or 90 dayy after
the date ol'ﬁ.lmg.)

Note: 1f the date inserted in this block doés ndt meet lheappllcablc. sla!umry ‘filing requirements, lhls «date will pot be fisted ns
thé docurent’s éffective daté on'thé Department of State 3 fecords,

ARTICLE V}: Other provisions, ifany:

REOUIRED SIGNATURE:

e

. Signatureofa mcy‘t( oraoa | representative of 8. member..
This docuiment is execited in ‘accordance with-section §05.0203 (1) (b3, Florida blatutes
| am aware that any false, :nl’ormauon nd:rrutr.cd in adocumcnl to the Department vl Slate
‘coni§titics o third degrec t:lony as provided for ins.817. 153 FS.

SIMCHA HYMAN
’ Typed or printed name of signee
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