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Division of Corporations :
Fax Number : (B5@)617-6381 !

From:
Account Name ¢ MARLOWE MCNABB MACHNIK PA.
Account Number : 119990060005
Phone . (813)251-3043

. Fax Number : {B13)251-5945

**tnter the email address for this business entity to be used for future
anneal report mailings. Enter only one email address please.**
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ARTICLES OF GRCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
TR ‘

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

Silverstone Development LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE IT - Address:
The mailicg address and srect address of the principal office of the Limited Liability Company is

Mmhng Addreas:

Principa) OMee Address:

1373 CHESAPEAKE AVE 1373 CI'EESA.PEAKE AYE
NAPLES Plorida 34102 NAPLES Florida 34102

ARTICLE [1[ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company caanot serve as its own Registered Agent. You must des:gnate an individual or

another business entity with ag active Florida registration.)

Tlie oame and the Florida street address of the registered agent are:

Marlgwe McNabb Machnik, PLA.
Nemc

5348 W. Kennedy Blvd.
Flarida strect address (P.O. Box NOT acceptable)

FL 33608

Tampa
City State Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regustarad agent and agres to act in this capacity. |
Jurther agree o comply with the provisions of ol statutes relating to the proper and complats performance of my duties, and f

am familiar with and accept the obligations of my position as registered agent as providsd for in Chaprer 605, F.S.

JEFEREY BEYAL PEZXKIWS
Registered Agent'a Signature (REQU!R'ED)

(CONTINUED)

———a—— —————ia
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= " ARTICLE IV :
The nams and address of ¢ach person authorized to manage and control the Limited Liability Corpany:
Xitles Name and Address;

"AMBR" = Authonzed Member
"MGR" = Manager
AMBR JEFEREY B. PERKINS

1373 CHESAPEAKE AVE
NAPLES. Fi 34102

[

(Usc atiachment if necessary)

ARTICLE V: Effective dare, if other than the data of fling: . (OPTIONAL)
(If an elTective date Is tiated, the date muat be specific and cannot be prore than five business days prior ta or 90 days afier
the date of filing.)

Note: If the date inserted in this block does not meer the applicablc statutory filing requirements, this date will not be listad as
the document's ¢ffactive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any,

-~ L WSIGNA?EJ 5 )_’%

T atuvé of a member or an authorized representative of A member,

" This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1am sware that any false informatian submitted in a document w the Department of Stte
constitutes a third degres felony as provided for in s 817,155, F.8,

JerE B. PERKAS

Typed or printed name of signee

E iliﬂE E::an
3125.00 Flling Fee for Artlcles of Organization and Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optional)
5 3.00 Certificate of Status (Optional)




