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' COYER LETTER
TO:  Registration Section
Division of Corporations
suBiECT: | reasures In Silver, LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Cecllia G Jarquin
(Name of Pcrson)
Treasures In Silver, LL.C
(Firm/Company)
12169 Sugar Pine Trail
(Address)
Wellington, Florida 33414
(City/State and Zip Code)

For further information concerning this matrer, plsase call:

”~

. . Cectlla & Jarge
Cecalia G Jarquin ° u 981 628-6726
(Name of Person) (Aren Codo & Daytime Telephone Number) Em %
r"rg -
Em S
Enclosed is a check for the following amount: - = -
PR pa S ———— 175} ———
125.00 Filing Fge [X]$130.00 Filing Fee & "[.J$155.00 Filing Fee & ] $160.00 FilingFee, <
Certificate of Status Certified Copy Certificate of Sthifis &
(additionl copy Is onclosed)  Certified Copy ., =
(additfonat copy 1_%15&030@'.‘
EF"r NS
Mailing Address :
Registrmion Sect Rexistrevion Sec
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Treasures In Siver || (.
(Must end with the words “Limited Liability Company, “L.L.C.,* or “LLC.")

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

Erincipal Office Address; Mailing Address:

12189 Sugar Pine Treil Wallington, F1 33414 12168 Sugar Pine Trajl Weilington, FL 33414

ARTICLE HI - 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
businiess entity with an active Florida registration.}

The name and the Florida swreet address of the registered agent are:

Cecglia G Jarquin Cegcilia @ Jargui A

Name
12169 Sugar Pine Trall
Florida street address (P.0. Box NOT acceptable)
Wellington, L 34y
City, State, and Zip

Having been named as registered agent and to accept service of process for the above #E@y Ifn@d
liability compey at the place designated in this certificate, I hereby accept the appokmignt @&
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complere performance of my duties, and I am familigr-yith gnd

accept the obligations of my position as registered agent as provided for in Chapters g_
Do =
. - DI
rscdia 2 Oare e =N
Registered Agent's Signatire (REQUIRED) o™
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

PR rd
MGR CeucliaGJarquin CJZC\IH-\_ G J"Lf@u"\/‘

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of fiting,)
REQUIRED SIGNATURE:
el / i;‘ 3
(,Ep webeea_ ) Q@M—i e ,_f‘_'rcﬁ =
Signatare of » member or an authorized represenfitive of 8 member. >3 =
uadngi oy}
(In acoordance with section 608.403(3), Florida Statutes, the execution oE =
of this document constitutes an affirmation under the penalties of perjury g_"f"é o
thumeﬁlmsmedhmmmm} P e
: =
Cecslia G Jarquin  Ceci )L oG Jqfq vy Za E
Typed or printed name of signee S8
55N
. b ™o
§125.00 Filing Fee for Articles of Qvpanization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optionsl)
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