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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE T - Name:
The name of the Limited Liability Conipany is:

SILCA CAPITAL LLC
€Must contain the words “Limited Liability Campany. “1L.L.C.." or “LLC)

ARTICLE 11 - Address:
The nuiling address and street address of the principal otfice ufthe Limited Liability Company is:

Mailing Address:

Principal Office Address:
184 PALOMA DR

184 PALOMA DR
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agenrs Signatyre:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registratian.)
o : ‘_E;(f‘ o
The name and the Florida sireet address of the registered agent are: T
=L =
I.UIS F ROSALES .3_‘_'5'\ .'“"‘,
Nume ;f.;i? R
[To I !
lon
5931 NW 173 DR SUITE 9 =
Florida street address (P.0. Box NOT acceprable} = K-
MIAMI FL 33015 S 2
A . e T A
Stare Zip = g

City

Haviny been maned ax regisiered agent amd (o accept service of process fir the ahove siated limited Habitity company w e

place designated in this certificene. | hereby accepr the appointnent as revisteree aent and ugree Yo act in this capacit. |
furiher ugree o comply with the provisions of all statutes reloting 1 the proper and comyAere perfornuice of wev dutivy, ancd !

am familiar with ond aceep the obligations of my position as regisiersd agent as provided for in Chapier 6613 F.5..
P
Pi - 7t

R:eg,istcred Agent’s Sivnanure (REQUIRED)

(CONTINUED)
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ARTICLE 1y .
The nane znd address ol'cach person athorieed 4o manage and couto! the: Limited Lisbitins ( ompany

i,
"AMBR™  Amthorrzed Member

"NMGR™ - Manager
. MGR Stviac SPICHIHER CORDERD
CORAL GABLES, FL 33143
3 [ —_—
B il
S
[l .
(_}) - . -
i B

Al iy Qe Gy
i
~ad

tlise ghachtnent it novessary |
ARTICLE ¥ Effoctive date, il other than the date of filing: 0201/202) AOPTIONALY.
mﬂkmﬂauﬂhmlﬁnﬂwhm&ppﬁwuu%&p-ﬂn

{ITan effcetive daie ks listed, the datr nast be
the date of Nling.)
Negig Wihe due inserted in 1his bloch ducs ot meet the apphcthlc 'italumr\ (ing requirements, this dm will m! e Inu-d s

the document’s elfevtive dme'on the Depantnient of Siate's recoeds.

ARTIC l.i. VI Other provisions, ﬁ"ang. .
— o T /
. - ! i
REQUIREDR SIGNATURE: F/i /
Nignature of » ermber or i §u ngmrulﬂnahmbw
< Wwith m‘imw‘ 0203 ()} (bh Florida Stargles,

Mhix doctmen i cxecuted 1 avca
F am aware that asiy false: information kebmilted ia 2 document to the Department of Suare
‘vonstitues a thind dcs.m: fehmy as: pmndrd forins BI7.155:F 8

SILYIA C SPICHIGER CORDERQ
© Fyped or printed name of Spnoe

!l!lﬂﬁ Filiog Fex for Artictes uf()rpliunu aud Dﬁl:lﬂbﬂ of Registered Agemt

'S 3.00 < ertifled (' opy (Optioaat)
$ s00C ‘ertificate of Sitates (Optioosl)



