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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Siiver Consulting and Trading, LLC.

(Must end with the words “Limiied Liadility Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Maillng Address:
4804 Sunkist Way 4804 Sunkist Way

Cooper City, Florida 33330 Cooper City, Flonda 33330

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liabitity Corapany ¢ennot serve as jts own Reglsiered Agent. You must designate an individual or another
business euuity with an setive Fhorids repistration.)

The name and the Florida street address of the 1egistered agent are: 3 < 22"
- e} Sy

Enrique Duboy Z2 E T

Name §§ S —-

4804 Sunkist Way meo=
Florida firest address (P.O. Bax NOT acceptable) e o = il
. —v r

Cooper City + 33330 or w -

City, State, and Zip 5 &g

-
L

Having been named as registered agemt and 1o accept service of process for the above siated limited
liabilicy compamy at the place designated in this certificans, I hereby accept the appoimment as
reglszered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relaving to the proper and complete performance of nty duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

R W

Registsfad dpot Sz nunicn (REGUIRED)
(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing;

{Lf an effective date is listed, the dato must be specific and cannot be more thun five business days prior
to or 90 days after the date of filing.)

. oty
e I D
H cOI10b0
ARTICLE IV- Manager(s) or Managing Mcmber(s): LITAUG 24 AM 7: 338
The nams and address of each Manager or Managing Member is as follows: ... ,
SECRETARY OF STATE
Title: ‘ Name and Address: rALL"?"'{':‘\SSEE-FLOR"DA
"MGR" = Manager
"MGRM" = Managing Member

MGERM Enrgue Duboy
4804 Sunkist Way
Cooper City, Florida 33330

MGR Nadia M. Duboy '
4304 Sunkist Way

Coapar City, Flonida 33330

(Use attachment if necessary)

.(OPTIONAL)

REQUIRED SIGNATURE:

o A

Signature of 2 member or s ACMorized representative of 2 member.

(Io accordance with section 608.408(3), Florida Statutes, the execution of this document
conatituies an uEfirmation under the penalties of perjury that the facts srated herein are true.
[ am gware that any false information submitted in 2 document to ths Department of State
constitules a third degree felony as provided for in 5.817.155, F.5.)

Enrique Duboy
Typed ar printed pame of signee

Filing Fees:

$123.00 Filing Fee for Articles of Organization und Desipnation
of Registered Apent

5 30.00 Certified Copy (Optionul)
5 5.00 Certificare of Status (Optional)
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