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ARTICLE V-
The name and uddress of each person authorized Lo masage and control the Limited Liability Company:

Litle:
"AMBR" = Authorized Member
“"MGR™ = Manager
MBR Gerardg Armesto Percz
990 Biscavne Blvd
Miami. FL 33132

Jose A Rudreucz Silvera

MBR
990 Biscavne Blvd
Miami. FL 33132

{Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Eftective date, if other thun the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than {ive business davs prior to or 90 days after

the date of filing.)

MNote: If ihe date inserted i this block does not meet the applicable statutory filing requirements, this date will not be Hsted 2s

the document’s effective date on the Department of State’s records.

ARTICLE YI: Cther provisions, if any.
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REQUIRED SIGNATURE: - ~
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anGInrized representative of a memher.

Signature gf_tl_mcrﬁﬁcr or
This document is €xecuted in accordance with scetion 6050203 (1) (b). Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155 F.5,

Gerardo Armesto Peres
Typed or printed name of signee

$125.00 Fiting Fee lor Articles of Organization and Designution of Registered Agent

S 30.00 Certified Cupy (Optional)
5 500 Certificate of Status (Optional}
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ARTICLFS OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

Silver Fly Travel, 11.C
(Must contain the words “Limiled Liabiliy Company, “L.L.C.." or *LLET)

ARTICLFE 11 - Address;
The maiking uddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
990 Biscavne Blvd. Ste. 501-16 990 Biscayne Bivd, Ste. 301-16
Miami. FT. 33132 Miami, FIL. 33132

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Linited Liabitity Company cannot serve us its own Registered Agent. You must designate an individuai or

another business entity with an active Florida registration.}

The name and the Florida street address of 1he registered agent arc;

Gerardo Armesto Percz
Name

12326 SW 195th Terrace
Florida street address (P.O. Box NQT accepiable}

Miurai Hloridu 377
City State Zip

Heaving been named as registered agent and (o cecept service gf process for the ebave stated limited liability compam: ar the
place dasignated in this certificate, 1 hereby aceept the appointpiens as registered agent and agree to acl in this capaciry. !
Jurther ugree to comply with the prewisions of all statures relating 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position us registered ygeRtas provided for in Chapter 695, F'S..

/
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Registered Agent's Sig:ﬁrrmh:_{lz-EQUIR ED)

(CONTINUED)
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