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To: 18506176383 ) Pada‘ 206 2021-04-13 194533 GMT 18886118813 From: Veorp Sermices, LLC
ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYVCOMPANY

ARTICLE I - Name:
The oame of the Limited Lialility Company is:

Sivermark Properties LLT
(Must contain the words ~Limited Liabitity Company, "L.L.C."or “LLCT)

ARTICLE I - Address:

“The mailing address and street address of the principal office of the Limited Liabality Company is: |
i
Principal Office Address: Mailing Address: i
| 7050 W/ Palmatio Park Re Sulte 15-147 TOSC W Palmetio Patk HE Suite 15-147

Boca Raton FL 33433 Boca Ratlon FL 33433

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signuture;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an aetive Florida registration. )

The name and the Florida strect address of the registered agent arc:

Aklva Rutman

Nome i

JC5C W Pabmetio Park Re Sulte 15147

| [Florida streel address (1.0, Box NOT accepiable)
Boca Raton FL 33433
Ciy State Zip
l Having been namedas registered agent and 1o aeceptservice ufprocess for the above stated limited liabiinccompany ai the,
l place desiguuried in this cortificate. ! hercby accopt the appoinimentas registered agent and agree fo act in this capacity.
! fierther agree o complywith the provisions of all stantes relating ro the proper and complete performemee of nv duties. and |
ant fumiliar with aed aceepr the obligurions of my sitionasregistered agentas providedfor in Chaprer 605, Py [
| .
* Rekistered Agent's Signature (REQUIRED)
(CONTINUED)
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ARTICLELV-

The name and address of each person authorized 1o manage and control the Linited Laability Company:

" AMBR” = Authorized Member
"MGORT = Manager
AMBR Akiva lluifman

From: Ycorp Services, LLC

7030 W Palmcto Park Rd Suite 15-147

Boca Rawnn FL 33433

AMBER [ov Rakower

'O BOX D300

Pomena NY 10970

{Use attachment if pecessary)

!
|
I ARTICLE V! Liffective date, it other thaa the date of iling: AOPTIONAL)
’ (If an effective date is listed, the date must be specific and cannat he more than five business davs prior to or 90 days after
| the date of filing.)

Note: 1 the date inserted in this bloek does net meet the applicable staatory filing requirements, this date will not be listed as
! e docunient's efTectve date on the Depatment of Siate’s records !

ARTICLEYL: Other provisiuns, ifany.

REQUIRED SIGNATURE: %Jfﬂ.s-?"”’i

Signature of 3 member or an suthorized representative of 2 member,

‘Flis document is exeeuted in secordance with seetion 685.0203 (1) (b), Florida Siatutes.
| us aware that any Gilse mbbrmation submiiied i e docament o the Deparuinent of Siste

constitutes a third degree felony as provided for ins 817,155 F.5.

Tavior Lolva

Twvped or printed name of signee

E-i “ul' E!‘!': '
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
& 5,00 Certificate of Status (Optional)
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