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JAN. 18,2007 3:38PM GUTTENMACHER&BOHATCH, BARI-BURCH

CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIF

1. SILVERIO ENTERPRISES, LTD.
. (Name of Limitcd Partmership or Limited Liabflity Limied Partnership, which must include suffix)
Acceptable Lirmited Parlnership snffixcs: Limmitcd Partnership, Limiied, L.P., LB, or {id.
Acccptable Limited Liability Limited Pacmership suffixes: Limited Liability Limited Partnership, LLLP., or L1LP.

2. __ 7301 8W 57" Court, Suit jami, Florida 33143
(Sueet address of initial dosignated affice)

3. John 8. Bohatch

(Name of Registered Agent for Sarvice of Process)

4, 7301 S.W. 57 Court, Suite 560, South Miami, Florida 33143
(Florida Skrest address tor Registercd Agent)

fefee to ol in this eapacity, I jurther agree o comply with 1he pravisions of all

statutes relarive ta tha prap Yaf my duties, and I am familiar with and accept the obligations of niy position as

registered agent.

“Biamature of Regisicrod Agent)

1té 460, South Miami, Florida 33143
{Mailing address of initiel deaignated offics)

7. If the limited partership elects to be a limited lability partership, check box [_]

8. Name and business address of each general i:artner: o
o =

Name: Business Address: ~ »
Fan1 QW el o o

SILVERIO MANAGEMENT,LLC 7301 SW 57" Court S 2

, Snite 560 F 5
South Miami, FL 33143 © O
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9. Effective date, if other than the date of filing:__ e ateubas [ _Z 00 A
(Effective datc cannos be prior ko nur more than 90 days afier the date the docurnent iz filed by the Florida Dep ¢ of State.)

Signed this_5/ _ day of July, 2006.

Signature of each general partner:

31V1S 40 ABY134I3S

Filing Fees: $1,000.00 (8963 Filing Fec and $35 Registered Agent Fee)
Certifled Copy (optional): $52.50
Certificate of Status (optional): 58,74
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