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HIROODS (2o

(850} 245-6051. .
COVER LETTER

TO:  Regisreation Section
Division of Corporatons

SILVA SPORT MOTORS LL

Neme of Limited Liability Compeny

SUBJECT:

The saclosed Asticles of Organization and faals) ere submitted for filing.
Plesse return all comespondents oonceming this matter to e fallowing:

ELUIZ SILVA

‘Name of ['crson

SILVA SPORT MOTORS LLC

Firm/Company

4441 NE 11TH AVENUE

Addross

OAKLAND PARK, FL 33334

City/State ond Zip Code

chipmaster.corp@comcast.net
E-maiT agerasy: (10 Oo used for MIbIe ANAUAl Fepar nelwetiony

Fer further information eonceming this matter, pleass cull

ELUIZ SILVA . 954 304-5899
Name of Person Arca Code & Doytime Tolephono Wurder
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Compauy is:

SILVA SPORT MOTORS LLC

(Mugt end with the werdx “Limited Liability Company, "L.L.C.," or “LLC,™)

ARTICLE 1I - Address:

Toe mailing address and street address of the principal office of the Limited Liability Company is:

Principat Office Address:

ELLHZ SiLVA

Mailing Addreses

4441 NE 11TH AVE, DAKLAND PK, FL 83834
MICHELE SILVA

4441 NE 11TH AVE, OAKLAND PR, FL 33234

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Ligb!liry Conmpany cannot devve as ity ewn Registercd Agenl. Vou gmst designats an individual or another
business entily with e active Flarda registration.)

The name end the Florida strest address of the registered agent are:

ELUIZ SILVA

Nams

4441 NE 11TH AVENUE

Plorlda streat address (7.0. Box NOT acooptable)

OAKLAND PK, 5 33334

Ciry, Staw, and Zip

Baving bser named as registered agent and lo accept service of process for the above stated limited

Fability company at the place designated in this cerrificate, [ hereby accept the appoindment as
registered agent and agree to act In this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am famikiar with

and accapt the obligations gf my position as regisiered agent as provided for in Chapter 608, F.S.

=

_Rffisiersd Agent's Signaturo (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Memher(s):

HI2OOD A

The name and address of each Marager or Managing Member is as foltows:

Iy

"MGR" = Manager

amée antd Address:

"MGRM" = Managing Member

MGRM ELUIZ SILVA
4431 NE 11TH AVE
OAKLAND PARK, FL 33334

MGR MICHBLE SILVA
4431 NE 11TH AVE
OAKLAND PARK, FL 33334

{Use attacliment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(¥f an cffective 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 filing.)

REQUIRED SIGNATURE:

pe/r8 30vd

o
- ¢

re of 4 member or an suthorized repruesentotive of a rarcber,

({u accordance with section G08.408(3), Flovida Statutes, the sxecwtion ofhis documemt
oongtitutea an effiroation vnder the poneltios of perjury thay the fapts stated hereln are tue.
1wt aware that any false information submtitred in & dosumat 10 tha Department of State
congHiutes & third degroc felony a8 provigod fr ina. B17.155, 8.8

ELUIZ SILVA
Typed or printed name of signee
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