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FLORIDA DEPARTMENT OF STATE

Division of Corporan
INTERSTATE FILINGS LLC HYISIon poralions

I

SUBJECT: SILVER PLAMS FIL. PROPERTY HOLDCO LLC
REF: W20000059398

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Marti Simmons FAX Aud. #: H20000177182

Regulatory Specialist II Letter Number: 0Z0A00011645
New Filing Section

P.O BOX 6327 ~ Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name of the Limited Liatility Company is

SILVER PALMS FL. PROPERTY HOLDCO LLC

ARTICLEII - Addrm

(Must end with the swords “Limited Liability Compiany, “L.L.C.," &r “LLC.")

‘The mailing address and streét address of the principal office of the Limited Liubility Company is:

Principal Office Address:

Mailing Address:
440'SYLYAN AVE, SUITE 240 440 SYLVAN AVE. SUITE 240
ENGLEWQOD CLIFFS, NJ 07632 ENGLEWQOD CLIFFS, NJ 07632
ARTICLE III - Registered Agent, chisurcd Olﬂce & Reglstered Agent’s Signatore:

‘{The Limited Liabtlity Campany cannot serve as its ovn Rj..‘glslcfcd Agent, You must designate an individual or
another, business entity with an active Florida registration:)

The name and the F'Ior_idn street address of the registered ajent are

INTERSTATE AGENT SERVICES. LLC
Name,

100 SE 2nd Street Suite 2000 #209

Florida street address (P.0O: Box NOT acceptable)
Miami FL 33131
City

State

Zip
Having been mamed as reg:.s!ered ageni anid to accept service of process for.the above siated limised liability comparry at the
place dewymud in this certificate, I hereby accept the appointment as regtstered agent dnd agirée 1o dct in this Capatity. -

Sur ther agree 1o compb' with the provisions o_f all staruies relaiing to the proper and complee performance of my duties, tmd {
ant farmiltar with and adeept the obligations of ny pcnaimm as registered agent as provided for.in Chapier 605, 125..

M

Régistered Agent's Sighature (REQUIRERY

(CONTINUED)
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ARTICLE 1V- .
The numé and 2ddress of-each person authorized th manage and countrol the Limited Liability. Company:

'A.MBR" = Authonzed Member
“MGR® = Manager-

MGRM _SIMCHA HYMAN
440 SYLVAN AVE, SUITE 240
ENGLEWOO!) CLIFFS; NJ 07632
(Use atrechmient if necessary)

-ARTICLE ¥: Effective d:ue, if other than the d;m: of ﬁl:ng .. {(QPTIONALY

(If an effective date i5 hslcd the date must be rpeciﬁc and cannat be more than five bus:ms days prior to or %0 days after
the date of {Hing.)

Note; If the'date inserted in this block doés not meet the applicable statutory filing requirements, this date will not be listed as-
the document’s effective date on the Départnient of State’s récords:

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:

A5~

. Slgnamre of mcmher or.an suthorized repmmtative of a member.
This document-is executed in accordance with section 605.0203 (1) (b), Florids Statiites,

| am aware that any false information submilted | in a documend 1o the Department of State
constitutes athird degree feluiy a8 provided for in 5.817.155, F 5.

SIMCHA HYMAN
Typed or printed name of signee
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