2087 @6:15PM Pl
afnbiz org/scripts/efilcovr.oxe

4401100015600

Florida Dcpartment of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

= A Y

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(07000303960 3)))

A0

HO7100303860348C
* Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

et LRSS G —

To:
Division of Corporaticns
Fax Number : [B50) K17 6383
From: : . Fen <
Account Name : TAZRRUS CORPCRATE FILING SERVICE, INC. = ~
Account. Number : I20000000019 x5 o
Fhone r (305)55%2-5873 .:?Eﬁ‘.: Q
Fax Number t (305)220-1440 %;:‘ N
my o
fr —~
& =
e at LI P L AT P R s B gco I ‘9‘
D e
FLORIDA/FOREIGN LIMITED LIABILITY CO. &5 J
e

SILENT OPTION CONSULTING, LI.C

=
11 W0 e |(§crt|ﬁcate of Status 0 :
> & CertificdCopy [ 1 |
W =g Page Count s
05 23 1Estimated Charge $15500
“ 5 %

Rlectronic Filing Menu Corporate Filing Menu

Help
@ Thomes OEC 2 1 2007

12/20/2007 5:08 'M




Dec. 2@ 2@@7 @6:1SPM P2

FAxX ND. ;3852291440

-y

FRUOGLAZARUS

H0700030396
Ammummmmmmw&mHmmmmmumnmmmmnmmmmw

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

L

‘ . .
S ‘J-?_ n+ (D_P':"‘it) [a) :
(Must end with the wards “Limited Tiability Company, “L.L.C." ar "LLC ]

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

Mailing Address:

Principal Office Address:
. N _ .
3223 NW. 7t Qoite 80 52272 MW, Zeb £M B 20
.E2lLﬁl3ZL5*ﬂIZQzﬁ_Eizlji£;~_-___,~ _JaaJzayzliv_,ﬁis;_géjiiiz;éz_,~,
=~
ARTICLE 1II - Rogistered Agent, Registered (Mfice, & Registered Agent's Signature: v, o
(Mhe Limited Liability Company eannot serve aa its own Registerad Agent. You nmust dosignate wp individunl or another 2173 3
business enlity with an petive Florida registrution.) %gg rc'!:ﬁ’
] o
The name and the Florida street address of the registered agont are: fx}% g; 1.
- =
Lazare Ledesas Cormles T o in
Name Mmoo x ()
88 o
550 NW, Gt Apt 316 SN o
Plorids strect addregs (P.O. Box NOT acceptable) -

__Mamy, ;- 32{20
C ty, State, and Zip .

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the pluce desiynated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registeved agent ax provided for in Chapter 608, F.S..

ered Agont's Signaturs (REQUIRED)

(CONTINUED)
Poagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is ns follows:

Title: , Naine and Address:

"MGR" = Manager
"MGRM" = Managing Member

M { b Joss e
y z
o, F7_ 3317

VTVl
4338

(0:8 HY 0213300

SYH

4335

(Use attachment (f necessary) ‘
ARTICLE V: Effective date, if other than the date of filing: Qg cem ber QQ 20O (OPTIONA.
(If an effective date is listed, the date mast be specific and cannot be more than five business days
to nr‘gﬂ dnys after the date of filing.)

REQUIRED SIGNATURE: - o
éff%ﬂ//

Signatyjpé M:mbw or an authorized representative of s member,

(In accordance with section 608.408(3), Florida Statutes, the exceution

of this document constitutes an affirmation under the penatties of perjury
that the facts stated herein are true.)

240D Corcales
Typed or printed name of signes

va

Eiling Feon;
$125.00 Filing Fee for Articlen of Organization and Desigmation

of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.00 Certiicate of Status (Optional)
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