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COVER LETTER
TO: New Filing Section

Division of Corporations

SHLVER RIVER INVESTMENTS. L1L.C
SUBIJECT:

Naume of Limited Linbility Company

The enclosed Articles of Organization and feers) are submitted for filing.

Please return all correspondence concerning this matter to the following;

CHARLES S, SERFATY / JULIO AMANCIO CUETO RUA

Name of Person

SERFATY LAW PA

Firm/Company

J770 BISCAYNE BLVD. SUITE [430

Address

MIAMIL FL 3337

Citv/State and Zip Code

E-mail address: (10 be used tor future annual report notificaiion)

For further information concerning this matter, please call:

SIOLY F RODRIGUEZ 303 7229999
at § }
Name of Person Arca Code

Daviime Telephone Number

Enclosed is o check for the following amount:

m$125.00 Filing Fee 18130.00 Filing Fee & J5155.00 Filing Fee &

£1%160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed} Centified Copy

(additional copy is enclosed)

Mailing Address

Street Address

New Filing Section New Filing Section [hvision
Division of Corporations The Centre of Tallahassee

P.O. Box 6327

2415 N. Monroe Street, Suite 8310
Tallahassee, FL 32314

Tallahassee, Fl, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY,
H + [ r
2021 MAR 30 AH10: 4
ARTICLE] - Name:
The name of the Limited Liabititye Company is: Sk RE ] g E SFATE

SYLVER RIVER INVESTMENTS, LU
[Must contain the words “Limited Linbility Company, "L L.CL7 or “LLCT)

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

Principal Office Address: Mailing Address:
4770 BISCAYNE BLVD SUITE 1430 4770 BISCAYNE BLVD SUITE 1430
MIAMY FL 33137 MUAMIL, FL 33137

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You muost designate an individual or
another business entity with an active Florida registration.}

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

SERFATY LAW, PA
Name

4770 BISCAYNE BLD SUITE 1430
Florida sireet address (2.0, Box NOQT acceptable)

MIAMI FL 33137
City State Zip

Hluving been named as registercd agent and 1o accept service of process for the above stened limited fiahilin: company at the
place designated in this certificare, 1 hereby accept the appointment as registered agent and agree to act in this capacity, |
Suriher agree ta comply with the provisions of all stututes relatdng 1o theproper andfeomplgre performeance of my chties, and 1
am famitiar with and aceept the obligations of my qosition ay fegisrere fhgent as p r)\'i(!?’f or in Chaprer 613, 1.5..
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i/’ A Z_, )[/ A -
Registered Apent’s ETgnau/\c’k{Eol IRED)
~_

{CONTINUED)



ARTICLE 1¥-

The name and address of cach person zuthorized (o manage and control the Limited Liabilite Compainy

Litle: N Adidres
AMBR" = Authorized Member
“MGR™ = Manager

AMBR

SYLVER GROUP LIMITED

Trident L hambers, Wickhams Cay, Road Town
Rrish Virgin Islmds

‘3

14
3ivl

{Use attachmnent i necessary)

ARTICLE V: Effective date. if other than the Jate of filing: 5 A{OPTIONAL)
(If an effective date is listed, the dute must be specific and cannot be more than-five Kusiness days prior to or 90 days after
the dute of filing.)

g
- N n - . //’ -
Note: Hthe date inserted in this block does not meet the appllcnb]c/slnlutur)' i
the document’s effective Jate on the Department of State’s e

i}écquircmcnlx. 1his date will ot be listed as
wyrds. ;
ARTICLE VI: Other provisions, ilany, /& /

! /

= -,
e

1‘"
REQUIRED SIGNATURE: \N}
\ ;

: ;thc}l"izt‘il'reprcsentalive of 3 member,
This documen is ¢xecuted in accordahiee sath section 605.0203 (1) (b). Florida Stawutes

I am awarg that any false information sibmined in a document to the Departmeni of Stite
constituies a third degree feluny as provided for in 5817155, F.8,

Signature of a member or an

Julio A, Cueto Rua
Typed or printed name of signee
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