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COVER LETTER

TO: New Filing Section
Division of Corporations

SILVERBLUFF UNDERLINE 1LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following

ANTOINE OHANNESSIAN

Name of Person

Firm/Company

401 S COUNTY ROAL #2951
Address

PALM BEACH, F1. 33480

City/State and Zip Code

ohanessian@aol.com
E-mail address: (1o be used for future annual report notification)}

Name of Person

ST

rs

)

For further information concerning this matter, please call:
ohanessian@aol .com 310 913-8436 .. =
at { ) -~
. — [ ad
Area Code Daytime Telephone Number . f
-7 =
e |
-
>

Enclosed is a check for the following amount:
(3$125.00 Filing Fee ~ m$130.00 Filing Fee &  [1$155.00 Filing Fee & 0$160.00 Filing Fee, 2=
Centificate of Status Certified Copy Centificate of Status &0
{(additional copy is enclosed) Centified Copy™ = .
{additional copy 5 éncloyed)

Street Address

Mailing Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

SILVERBLUFF UNDERLINE LLC
(Must contain the words ~Limited Liability Company, "L.L.C..7 or “[LLC."}

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

Principal Office Address:
401 §. COUNTY ROAD

401 S. COUNTY ROAD
#2951

#2951
PALM BEACH, FL 33430

PALM BEACH, FL 33480

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration.)

The name and the lorida street address of the registered agent are:

LEOPOLD KORN, P.A.
Name

18851 NE 29TH AVENUE, SUITE 410
Florida street address (P.O. Box NQT accepiable)

FL 33180

AVENTURA
City State Zip

Huving been named as registered agemt and 10 accept service of process for the above stared limited liabilin: compeny at the

place desigruted in this certificate, Thereby accept the appointment as registered agent and agree (o act in this capacin. |
Surther agree 1o comply with the provisions of afl statutes relating 10 the proper and complete performance of my duties. and |

am fumiliar with and accept the obligutions of my positien as registered ugent us provided for in Chapter 603, F 5.

MMU/-

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized 1o manage and contral the Limited Liability Company:

Title; 5 | Add .
"AMBR" = Authorized Member
"MGR™ = Manager

MGR

ANTOINE OHANNESSIAN
401 S COUNTY ROAD #2951
PALM BEACH. FL 33480

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

tNote: [fthe date inseried in this block does not meet the applicable statwory filing requirements. this date will not be listed as
the document’s etfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

=
- ~> .
- [ mﬁs
— —
' o e
- 1 ﬁ:.-_—;-
TRE Cor o =T
BEOUIRED SIGNATURE: - = g8y
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Anzn r:sz‘u_-_-’.ﬂ'a— Mz 79 andganan myT, )t - \.9
Signature of 1 member or an nuthorized representative of a member. —~7 £
This document is executed in accordance with section 605.0203 (1) (b). Florida Statures,  —4

I am aware that any false information submitied in a document to the Departiment of State
constitutes a third degree felony as provided for in5.817.155. F.S.

Antoing Qhannessian

Twped or printed name aof signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status {Optional)



Release nag Iermission ta Lise Name

(Date)

Tot Florida Department of State Division of Corpurations

Re: Release and permission © use apme

Entity's game:

SILVERBLUFF UNDERLINE LLC

Florids Doc, Number: W24000079851

e duive she docwment was Hiled with the

Division of Corporatinny  May 28f~_2024

- ——

!g,we My Deanissiyi to relewe the nume; SFLVERBLUFF UNDERLINE LLC

WO anuke [ availablie ta the Divison ol

S1purations for use by others. 1 wiil ot
revoezie s release of name.

Sincorely, .
=
Stpned ragne: ST ,@_ e R =S
. ’ - — m—
) i 2R
Printed Nune: Antoine Ohannessian titke: Manager -
no
o’
{(NOTARY) ™

.. KAREN S.LEOPOLD i
) .2 Commission # HH 115759
g Expires July 7, 2025
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