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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABITEY COMPANY

ARTICLE | - Namie;
The name of the Lamited Liabibny Company is:

Silcomilk LLC

(Must contiin the words “Limited Liability Company, “LLC or "LLCT

ARTICLE 11 - Address:
The mailing address and strect aduress of the prmcipal otfice of the Limied Liabihity Company s

Pringipal Office Address: Mailing Address:

2833 Powerline Nd

Suiie 302-7
Fuit Lauderdale, FL 33309

3833 Powerline Nd

Suite 302-T
Fort Laugderdale, FL 33308

ARTICLE 1T - Registered Apent. Hegistered (Mtice. & Registered AgentsSignatore:
(The Limited Liabilite Company cannot serve s its own Registered Agent. You must designme an audividual or

another biwiness enitty with an active Florida registration.)
The e and the Floridie sireet sddress of the regesiered agent are:

Nornhwest Registered Agent LLC

Name

7901 4sh St N STE 300

Florid street address (PO, Box NOT acceplabicy

S Pejersbuig FL 32702
Ciry Stale Zip
Having been nanied as revistered ugent and to aceept service of prrocess for e alrose stated Tonfed Gahilite companye at tn

place designated iy this cortificate, herehy accept the appotniment as registered ageni amd agree 1o ace in this capacine, |
further agree a comply with the provisions of ull statiwes relating to the proper and complete pertormance of ay duties. and i
i fumilivs with end aceepr the abligarons of sy position us registered agend as grovided e in Chaptor 603 F.5
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ARTICLE IV
The name and wddress o cach person authorized W manage and controf the Limtted Liability Company

Title; Natie Adddrese-

"AMBR" = Authorized Member

"MGRY = Manager
AMBR Brieske, Lowsa Michelle

Fort Laudsrdale, I, 33309

{Lise attachinent 18 necessary)
COP FHONALD

ARTICLE Y Etfective date. i other than the date of filing:
¢1f an effective dute is Hsted, the date must be speeific and cannot be more than five business days prior to or 90 dayv afrer
the date of filing.)

Nate: [the date inseiied inghis block does nat mect the applicahie staiutory Tmg requirements. this diie will not be histed as

the document’s effective duie on the Depariment of Staie s records,

ARTICLE VI Other provisiens, ifany.

REQUIRED SIGNATURE:
R P A
B R Ve
. 4 S .
signature of @ member or un autRorized representative of 3 owmber,
I'his document is exceuted i accordance with section 603 0203 111 (b}, Flonda Stanutes.
I am aware that any false information submitted m o docunwent 2o the Departiment ufStatd=3
_1 ~D

constitutes o thisd degree ielony s provided for in s X17.135 F5 . by

. - _(— [t

Nat Smith = iy

Typed o printed mame o signee r\; x
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$125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent = c .

530,00 Certified Copy (Optionaly —_ :—
S 5.00 Certificate of Statas {Optianal) .
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