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ARTICLES OF ORGANIZATION FOR FT ORIDA LIMPUED LIABILITY COMPANY

. ARTICLE 1 - Nume:
The nwme of the Limited Lisbitity Company

Silent Notse Emterprise 2 LLC
(Musi contain the words “Limited Liability Company, LU or "LLC.™)

ARTICLE B - Address:
The mailing address and street address ol the principul office o the Limited Liahiliny Company is

Muailing Address:

te 22 WaterCrest Wav #201

Principal {Hfice Address:

=422 WaterCrest Way 8201
lakewood Ranch, FL 03202

Lakewood Ranch. FL 03202

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature
¢The Limiied Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual o1

another business entity with an active Floridu registration, )
The name and the Flunida steeet address of the registered agent are:

Reuistered Agents Legal Services, LLC
Name

153 Ottice Mlaza Drive, suite A

Florida street address (7.0, Box NQT acceptable)

FL 32301
Zip

Talluhasse
City Sule

Having been numed as registered ageni and 1o acoept service of process for the above saased limaed fabilin: company ar the

place designated in this certificate, [ hereby acoept the appomtment as registered agent and agree o act in tho capaciy, |

v dest i AN
further agree to comphy with the provisions uj'm’l sMades refeiing (o the proper and complete pertormance of my dutivs, and |

am familiar with and vecept the obligations of my position as registored agent us provided jor in Chapter 6013, F.S..

Ctute i Ate

Registered Agent's '\:Lmluru (REQUIRED)

(CONTINUED)



ARTICLELY-

The narnc and address of cach person authorized to mngge and control the Lim.*ﬁ! Liability Company.

s Name end Address;
*AMHR" = Authorized Member
"MGR" = Mapager
AMBR Rogen v, Mctaughlin
Ranch, FL 03202
AMBR U CPA
erv Hi 2

{Uss arachment if necesaary)

. (OPTIONAL)

ARTICLE V: Effective dace, if other than the date of filing:

Mmeﬂmedauhlhlﬂ&m&umhmtﬂc-nﬂmmumn&nﬂnbtéintndnysprbrmorwd:yul‘h:r
the date of fillng.)
Notes Hu:dmi.nscmdinmisblockdoumlmﬂ:uppliabkmmryﬁhngmqn{rm&dmdmﬁnmbc&stdu

the document's effective date 0o the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

I
REQUIRED SIGNATURE:

71

(Il

IR}

IaN Nl

ey

(J_m,(.-tf;..\, v @ gf/ﬂ?? 2.+~ A

Signsture of a member or an anthortred represectativg of 1 member.
This documens is executed in secordance with section 603.0207 (1) (b), Florids Sistutc.
1 am aware that sny flse informeticn @bmitted in & document th the Deperomo of Stz
constitmtes a hird degree felony as provided for in 5.817.155, F,IE.

ATHY L D, E€dod
Typed or printed naow of tignee

Ellige Feou
$115.00 Filing Fee for Artieles of Organiration and Designation of Registy. ed Agent

$ '30.00 Certified Copy (Opiional)
% 5.00 Certificate of Status (Optoasl



