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ARTHCLES OF ORGANTZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE l - Name:

The name of the Limited Liability Company 15

SILVER TREE MANAGEMENT 110

(Must end with the words “Linuted Lisbilie Company, “"LL.C."or "LLC™)
ARTICLE B - Address:

The maiting address and soreee address o the principal office of the Vinnted Liabiliey Company s

Principal Qffice Address:

Muiling Addresy:

ITHT ROV AL PALM AVE JTITROYAL PALM AVE
MIAMI HEACH, FL 33140 MIAMI BEACIH FL 33149

ARTICLE I - Registered Agent. Registered Oflice. & Registered Agent’s Signature:

(The Limited Liability Company cannnl serve as its own Rewistered Agent You must designate an individnal or
another business entity wath an active Flonida regtstranion.)

The naune and the Floridu street address of the registered agent we:

AVRAHAM N, KALATSKY

Name

3717 ROYAL PALM AVE

- .
=3
Florida street address (P.0. Box NOT acceptable) - =
e
MIAMI BEACH Fi. 33140 < b
R N . 71
City State Zip i

Having been named as regisiered agent and o accept serviceof process for the above stated limited liabilipy company at the
pluce designaied inthis certificate, Lhercby accepr the appoiniment as regisicred agentand agreeto act in this capacity. [

Surther agreeto complvwith the provisions of all statries relating to the proper andcomplete performance of my duties. and |
am familiarwith and accept the obligations of v position as registered agent as provided for in Chapler 603, 5.

o DuwuSigeed by:

l d\.lm{m Lab.d‘s
Snam &, T 2AL BEIABTEL G,

‘Resitered Nisenis SRS IREQUIREDY.

(CONTINLED)
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ARTICLE V-
The name and address of cach person authonzed to manage and contral the Linuted Liahility Company-

"TAMBR" = Authorized Member

"MGR" = Manager

MGRM AVRAHAMN KALATSKY
3717 ROYAL PAINM AVE
MIAMEBEACH, FL 33140

(Ise attachiment if necessary)

ARTICLEV: Effective date, il other than the date of fihing: (OPTIONAL)

(I zn effective dale is listed, the date must be specilic and cannot be more than live business days prior w or 90 days alter
the date of filing,)

Note: If the date insested in this block does not meet the applicable statutory tiling requitentents, this date will not be listed as
the document’s effective date on the Departmen of Siate’s tecords,

ARTICLE Vi Other provisions, if any.

Qwraliam
ASIACERIAR BT
Slgﬁ'a'lure.ofa el |B_ev orﬂan.,am!mrwed‘repreun[ag.v-éEf armembert
This document 13 cxccuted in accordance with seetion 603.0203 (1) {b). Florida Stantes.
Tam aware that any falsc information submitted in a document 1o the Department of Siate

constitutes a third degree felony as provided for n < 817,155, F.8

REQUIRED SIGNATURE: [mﬂswm

AVRAHAM N, KALATSKEY
Typed or printed namz o srgnee
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