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ARTICLES O ORGARIZATION VO BLORIDA LIMTTED LIADII Y COMPANY

ARTICLE Y ~ Name:
Tho naine uf the Limited Viabiliy Comypauy is:

Sihvarfly Vanlures LLC. L
(Must end wilh fhe wards “Linlted Llabillly Company, “L.L.C." or “LLC.")

ARTICLE 11 - Addross:
The mailing address and sireet address of the principal oflice of the Limited Liobilily Compeny is:

Maplilng Address:

T085;
3991 Lealnerwood Orive, Urange Park FL 32085

v O
3891 Leatherwood Drive, Orange Park FL 42065

ART[(:.‘L}':‘. m N R'egisfcl'cd Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Reglstered Agent. You must designate an individual or

anothes business entity with an active Floridu registration.)

The name and the Florida streel address of the regisicred agenl are:

Muhemmad Aamir Owals
Name

3991 Leetharwood Drive
Flarida sire¢l address (P.O. Box NOT acceplable}

FL 32065
Zip

Oranae Patk
City
Hervlng bean named as veglistered agent ond 10 accepl service of process for the above stated limited lability compony o
the placa designaied in this certificote, | hereby aceept the appointment as registered agent and agree 1o act in this
capacity. 1 further agree fo comply with the provisions of all stanites relaiing 10 the proper and complete perforniance
of iy dvias, ond | om familiar with and aecepl the vbligatfons of my position as registersd ugent as provided for in
&
=i :%'
o

Chapter 605, [.8.
s

Registered Adent's Signature (REQUIRED)
20 B

(CONTINUED)
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ARTICLE V-
the aamo nd addiesy of cach peeson autlun zed (o wianege and contrul the Limbied Liabiity Coinpany:
Tite; Nipbre aid_ Adstresn
PAMBR" = Authorlzed Member
"MGR" = Manager
NOR Molmmimad Saleem
1044 774 Street, Apl 2
Brogklyn NY 11414
AMBR Muhammad Asmir Cwals
3481 Lealharwood Drive
Orange Park FL 32085
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective datc, if other than the date of filing: May 23, 2024
(1f an effectlve date a listed, the date must be specific and cannat be more than five business days prior ta or 90 days afier

the dato of filing.)

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of n member or an authorized represeitiative of 4 member.
(in accordance with section 605.0203 (I} (b), Florida Statutes, the execution of this document
constitutes an affirmation under (he penalties ofperjury that the facts stated herein are true.

Sf )

Dillng Fees:

$125.00 Flling Fec for Artleles of Orgonlzallon and Deslgnnilon of Replsiered Agemm )
ﬁ‘ﬁ

L am aware that any false Information submitted in a document to the Departmentoff§iate &2

constitures a third degree felony as provided for in s 817,155, F.8) e he
r~:x

‘Muhammed Aaml: Qwals ;_ '-:' g

Typed or prinied name of signee = S l':){
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