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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nare of the Limited Lisbility Company is:

SILVERIC INVESTMENT GROUP, LLC

(Must contain the words “Limited Liability Company, "L.L.C." or "LLC."™)
ARTICLE 11 - Adciress:

Pringipal

414 NW 13TH STREET
HOMESTEAD, FL 33030

The maiting nddress and strect address af the principal office of the Limited Liahility Company is:
dresy:

Malling Address:

SAME

ARTICLE I - Repistered Apent, Registered Offtce, & Repistered Ageat’s Sipuature:
{The Limited Liability Company cannat serva as its own Rogisiered Agent. You must designate an indivicaal or
another businces cntity with an setive Florida registration.)

The nane and the Florida sixect addreas of the registered ngent are:

ROGER L SILVERIO

Name

414 NW 13TH STREET

Florida atrect address (T'.O. Box NOT acceplabic)
HOMESTEAD

FL
City

33030
Statc Zip

Having been named as regisiercd ageni and 1o aceeps service of process for the above stated limitod liability company at the
place designated in this ecrtificate, I hereby acoept the appointment as regisicred agent and agree i act In this capacity. 1

Suriher agvee to comply with the provivions of all stanites relaitg to the proper and complete performance of my dulies, and |
am fermillar with and secapi the obligations of my position as registrred agent as pravided for in Chapter 605, F.S.

WV,;_-—%;MF\D '

Registered Agent's Signaere (REQUIRED)

. (CONTINUED)

w6l




ARTICLE IV-

"MGR” = Manager
MGR

Name nnd Address:

The nanw and address of cach person anthorized to manage and control the Limited Liability Company:
"AMBR" = Authotized Mcmber

ROGER L SILVERIO
MOR

414 NW I13TH STREET
HOMESTEAD, BL 23030

JUDIT SILVERIQ

414 NW 13TH STREET
HOMESTEAD, PL 32030

(Usc attachmient if nccessary)

Nate:

ARTICLE V: Effcctive date, if other than the date of fiking:
the date of Rling.)

(3¢ on effcctive date bs listed, the date nmst be specilic and cannot be more thin five husines

ARTICLE V1: Other provisious, if amy.

. (OPTIONAL)
It the datc inserted in 1hiz block does pot meel the applicable statutory (iling roquircments, this date witl not b listed os
the document's eficctive date on the Depardment of State's recnsds.

2 duys prioc to o1 30 days nfter

REOUTRED SIGNATURE;

/ : ,____.,-_,a-h-r:\o

Signature af a member or on authorized representative of n member.
This document is executed in aceordmee with section

I nm awarc that any false information submitted in a do
constitutcs a third degree fclony as provided forin«.817.

Razen L Dieen=

$05.0203 (1) {b), Florida Sututes.
cu
1S5, 7S,

ment 1o the Dopatirsent of State
§115.00 Fiting Fee for Articles of Or

$ 30.00 Certificd Copy (Optional)

Typed or printed name of signee
Eiling Fecs; -
$ 5.0 Certilicate of Status (Option al)

ganization and Designation of Reghatered Agent




