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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: éiIL/QL): 5 €S V] (166

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Silvestere M. GComez

Name of Person

Stlver Selvices

Firm/Company

';LL%E?\“ W/. L. fogers I,

A@ss .

‘hz” \/ FL ' 52. Z Q l,{
/ City/State and Zip Code
V.

Sy lve o/nv

“email s Seno (Lo be used future annual Tesort mee almn,

For further information concerning this matter, please call:

méﬁ.t/% 50\ 553194 9

Name of Perss -+ Area Code Daytime Telriloy. - uinber
Enclosed is a cheek for the fgHowing amount:
DSIZS,(}O Filing FFee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional cepy is enclosed} © Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporaticns Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301°



ARTICLES OF ORGANIZATION FOR FLORIGA LIMITED LIABILITY COMPANY

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

Silver SepVies LE-C

{Must ead with the words “Limited Lnabnluy Company, “L.1.C.," or “LLC.")

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

Principal Office Address: Mailing Address:

&f?h‘f? /’;%;a}; . A
"35\3()9’ ' ,.L,n
v

ARTICLE 111 - 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
anolher business entity \\lth an active Florida registration.}

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

Silveste V. bom €z

Name

AN b, foyts .

Florida street address (P.0O. Box @ acceplabie)

Telle thsee P 3&5& v,

City qtak.

Vaving be 2+ niimed as regestered agent and to accept service of jrugess for s above stated lisiz2d liability o apan - ., o
pirice desiznd2dd in this certificars, [ hereby accept the appointment as registerad agent and agree o wet in this capacsy. 1
Jurther agroc io cewply 7k the provisions of all statutes relating to the proper and complete perfarinance of my dutics. and |
um jamifiar veith ond uces ) the obligotions of my position as registered ages! s provided for. in Chapier 605,-F.5..

Shopte Tl

Registered Agcnl's?’éngfurc KEQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

Title: Name and Address;
"AMBR” = Authorized Member

. "MGR" = Manager '
YN A _sieeslre Vo Comez

- A 7 TI Tully (Yasse =L
J 73\30&
i3

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: 1fthe date inserted in this block does nol meet the applicable slalutory filing rcqulrcments this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE V1: Other provigiom it an, .

RLQL_‘LBE_QSIGNA TURE:

Lt A %t/l/—

QILnAture of a mLmbi/ an authordzed representative of a member.

This document is execuled ccordance with scetion 635.0203 (1} (b), Florida Statutes.
1 am aware that any false infermation submitted in 2 document (o the Dcpanmcn'_ql State

constitutes a third degree feleny as provided {or ins.817.155, F.S. r:?‘f! e

" =

Silvegstet U Gomez B &

Typed or printed name of signee : —

".",.' I

Filine Feey: g o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T =
§ 30.00 Certified Copy (Optional) s W
§ 5.00 Certificate of Status (Qptional) -,g";‘s‘""" =
AN
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