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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

SILEQ LI.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "L1LC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

5401 N. Haverhilt Road. #106 5401 N. Haverhill Road. #106
West Palm Beach, FL 33407 West Palm Heach, FL 33407

Principal Office Address:

ARTICLEITI - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an indivicugl'or

another business entity with an active Florida registration.)

_ . R e~ ,
The neme and the Florida street address of the registered agent arc: =)
oy

[ &zia

Deborah Leo ¢
Name i
. ,
i
I

16633 Narrows Drive
Florida street address (P.O. Box NQT acceptable)

33477
Zip

Fl.
City State

Jupiter

Huving been named as registered agent and fo accept service of process for the above stated limited liability company at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my posiion as registered agent as provided for in Chapter 605, F.S.

Cito

Registered Agent's Signatore (REQUIRED)

(CONTINUED)

({ (H230003056853)))



Fas- (850) 517.638" Page: 3ot 3 05i01/2023 2: 11 PM

From- M BURR KEIM CO Fax, 12153779386

-

(_((i{230003056853)))

ARTICLEI'¥-
The name and address of each person avthorized to manage and controi the Limited Liability Company

N

"AMBR" = Authorized Mcmber
"MGR” = Manager
AMBR Deborah Leo
16633 Narrows Jlrive
Juniter. FL 53477
AMBR Stephen Leo
16633 Narrews Drive
Jupiter. FL 33477
[P} ~3
AMBR Mark Silva R
4605 Willow Basin Way I
Lake Worth. FL, 33467 e o
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{Use attachment if necessary)
(OPTIONAL)

ARTICLE ¥: Efftctive date, if other than the date of filing:
(If an effective date is listed, the date must be specific and eannot he mare than five business days prior to or 90 days after

thte date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwtory fiking requirements, this date wili not be listed as
the decument's effective date on the Department of State’s records.

. ARTICLE VI; Other provisions, if any.

REQUIRED SIGNATURE:

Signature vf a member BT an authorized representative of a member,
This document is cxecuted in accordance with seetion 605.0203 (1) (b), Flurida Sututes.

1 am «aware that any false information submitted in a documentto the Department of State

constitutes a third depree felony as provided forin s:817.155, F.§

Deborah Leo. Member
Typed or printed name of sipnee

E‘Ili[l i: Ecc:-.

SI125.00 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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