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ACcount Numbper : 12818090866
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annual repory mailings. Inter oniy one email adcress please.**
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FLORIDA LIMITED LIABILITY CO.
LIFE INSILVER CITY LLLC
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABRILITY COMPANY

ARTHLE |- Nagne:
The name o the Limited iabi ity Commpany is:

LIHINSUVERUTIV LLG
(Muest comtuin te wyrds

“Linited Lisbility Company, "L.L.C. or "LLCTY

ARTICLE N - Addwess:
Ut vuasling nddress and street gduress o' the princygai olice o the Limeed Lisbility Company is:

Eancipal Gilice Addros: Mulling Addpess:

S8 CANDIA AVENUIE
CORAL GABLES FI. 33134

08 CANDIA AVENUTE
CORAL GABILES FEL21)34

SWTHCLL HI - Regivtered Agent, Registered Olice, & Keplstered Ageat's Slgnatury:
b Linursd Linbdivy Company cinnt serve oy s own Registered Agent, You must degignste si individuad or

another dusiness entity with an cctive Flando segiatration,)
TR neme and the Flosids arect address of the vegisternd pent are:

GRIMANESA #ORTILIL
Nunte

205 CANDIA AVENUE
Florida stregt asddress (P.O. Box N{IT sccepaple)

LORALGABLES r'L, S +-2 .
Chy Saie Zip

[z ving e named uy repivtersd cet and e aoccpl servcnaf provess for the above saned lunised Hahility compuany at e
gl e decignated Bn e cesvifieade. Phevehy accep: S appoiatment ay regiviorsd sgont and agree to acd in Wis capaciye |
feircter ey 1 conply Wil the provisions of all siutuies »elaring o the proprer unid vomplete performance of my duties, and 4
ant fhstidior witt and pecepn the odligusiens of sy pasitam us segisiered agend o provided for in Chaper 603, F5.

T T Regefed Agent s Signatwe (REQUIKED)
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ARTICLE IV-
Thie natne and addeess ol cach person wuthureed 10 nunage ind contral the Limited Liability Company:

Title: Name and Addrecy
"AMBR™ = Authorized Member
"MGRY = Manager
AMBR SRIMANESA PORTILLO
405 CANDIA AVENUE
CORAL GADLES FIL 33134

{Use anachmen: if ccessery)

ARTICLE ¥; Effective date, if othe than the date of filing: 09/14/2023 (OPTIONAL)
(}Enn effective date is lisced, the date inust be specffic and cannat be nre than five business doys prior to or 90 days s fter

the dute of fifing.)
Note: Tfthe date inserted in chis block docs ot meet the applicable statwory Sling requirements. this date will not be listed as

the dncument’s effective dae on the Department of State's records.

ARTICLE VI Otber provisions, il any,

REQUIRED SICNATURE: e
' (l/L £

Sigasture orn"r;}:fibcr_o?ﬁiﬁﬁlborucd representative of 8 member.
This docuinent is exeduted in accordance with section §05.0203 (1) (b), Florida Statutes,

Lam awurc that any fabsc information submitied in 2 documicnt to the Depantment of Sute

constitutes 2 third degree felony as provided for in 3. 817.155, F.8, . =
s — - ~5
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