T e T

A £ 01/63
e t ate
Q S eet

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

(16000140403 3)))

A KO

H1800014D4033ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browset from this page. Doing

so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B8598)617-6381

From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120080800819
Phone : (365)552-5973
Fax Number : (385)675-5944

**fnter the email address for this business entity to be used for future
annual report mailings. Eater only one email address pleasa.**
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ARTICLE I - Name:
The name of the Limited Liability Company is:

SILVER  OwNe  LLC

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

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

‘B5/BB/2816 14:05 3952281448

Principal Office Address: Mailing Address:
HE30 SW 72295 ST SAME.
Homestend FL = £
3%082- . ::";";r";
o 4-55;"’«

ARTICLE TIlI - Registered Agent, Registered Ofﬁca, & Registered Agent's Slgnat‘i,'rre g5n
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individun! or angther J_i
business eatity with an active Florlda registration.) PR

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

Magin C. NILLEGAS

Name

330 SW 235 ST

Florida street address (P.O. Box NOT acceptable)

Homestead s 32022

City Zip

Having been named as registered agent and to accepi service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

Qoo

Aegistered-Agent’s Signatu}'/(REQUIﬂED)

(CONTINUED)
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ARTICLE IV-
Ihenmmd:dﬁmofuahmnmhmmdmmmdmdmlmdmmmy@mmr
Jithe Name il Addresss
* AMBR" = Authorized Member
"MCR" =
TRMEE LEJANDRO _DUBUC
Gl SNM %E _'5:_[
J
AMPBE. AL
5 OT.
(Use attachmen if neeessary}
ARTICLE V: Bffective date, if other than the datc of filing ... [OPTIONAL)
mmMed-tehEmd,ﬁnd:nmhﬁﬂwhmmﬁemmpﬁrmumhﬁa&u

thie daic of filing.}
Noge; Ifthe date losertad in this block Joes not meet the applicable statutory fiting requirements, this date will pat bo listed as
the document’s ¢ffective date on fhe Departintot of Stae's reconds.

ARTICLE VI: Othex provisions, i eny.
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