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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED T IABILITY COMPANY
ARTICLT ! - Name:

The neme of the Limited Liability Company is:

SILVER TRAY EVENTS, LLC
(Musi contain the words “Limited Liability Company, "L.L.C.," or “LLC."}

ARTICLE 1] - Address;
The mailing address and stecl address of the principal offics of the Limited Liability Company is:

Principal Office Address: Mathing Adidress:
S9S] NE [ATH LN APT 204 9580 SW I07TH AVE STE 201
FT LAJDERDALE, KL 13734 MIAMI FL 33178

ARTICLE 1} - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve i its own Registered Agenl. You must designaie an individual or
anothc: business cnlity with an nctive Florida regisuation.,)

Tie name and the Florida siree: address of the 1egistered agent are:

GABRIEL ] HERRERA
Naine

5951 NE i4TH LN APT 204
Florida street gddress (PO, Box NOT acceprable)

FT LAUDERLA FL. _ 33334
Ciwy Stae Zip

Hatving been numed as regisiered egen! and io accepi serviee of process jor the alove stated liniied licbilit: campany at the
place designated in this certificite, [ horeby accept the aupaintment as registered ggent and agree 1o act i this cupaciby. |
Jurther agree to comply with the pravisions af a ! statutes relating e the proper and complete performance of my duties, dad |

ant failiar with and accep? the abhgmmns af pry position as registered ageni as provided for in Chapier 635, F S [
€
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‘-//' chlslcr"d Agent's Signzin e (REOUIRFIJ) ) < j
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[



Jan 3sU _2023 _19:05 HF  Fax page 3

ARTICLE 1v-
The name and address of each parson suthorized 10 marage and conticl the Limited Liability Compaiy:

Tidte: Name and Address:
"AMBR" = Authorized Member
"MOGIT = Manager

MGR GABRIEL J HERRERA
5951 NE i4TH LN APT 204
FT LAUDERDALE. FI. 33332

MGR MARIANP DURAN ACOSTA
1029 NE 18§TH ST APT 1006
AVENTURA FL. 33180

(Use attachmeni if necessary)

ARTICLE V: Eftective date, if other ihan the date of filing: - (OPTIONAL)
(H an efTective date is listed, the date must be specific and crRnno i be more than five business days prior lo or 90 davs after
the date of fillng.)

ivote; Ifthe dat inscried in this block dozs not meet the epplicabic siatutory Gling requiremenis, this date will ne: be listed s
the dozuinent's effective date on the Depariment of State's records.

ARTICLE VT: Ceher provisions, if eny,
TOOPERATE AND ENGAGE IN ANY ALL BUSINESSES AS PERMITTED BY LAW

wsrcwu'?n:ﬁ
{ NV | R
L |

- 1 - "
Signatnre of a member or an authorized representative of a tnember. . | e
‘El/stlucun:em is execnled in accordance with section 605.0203 (1) (b), Florida Staiutes. > ™~
Tam aware that any Rlse information subminied in g document ro the Departmeni of Siate -

constitules u ihird degree felony as provided for ins.817.155, I°.8. ) '

GABRIEL J HERRERA o .

Typed of printed name of signec o

I'i’il"‘ Ftn ’J

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent T - =i
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