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ARTICLE I - Name: 024 APR 29 AM g: 56

The name of the Lirited Liability Company is:

TALLAfinSehs oo inls
SILVER TRUST INSURANCE LLC R9SEE. FLORIDA
(Must contain the words “Limited Liability Company, “L.L.C..," or “LLC.™
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Muiling Address:
24427 S5W 1 17th AVE 24427 SW 11 Tth-AVE
HOMESTEALD, FL 33032 HOMESTEAD, FL 33032

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another husiness enlity with an active Flarida registration.)

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

PABLO EDUARDO MARINQ
Name

24437 SW 1 171h AVE
Florida street address (P.O. Box NOT acceptable)

HOMESTEAD FL. 33032
City Srate Zip

Having been named as registercd agent and to accept service of process far the above stated limited liahility company at the
place designated in this certificate, { hereby accept the appointment us registered agent and agree to act in this capacity. |
Suriber agree 1o comply with the provisions of all statutes relating to the proper and complete pesformunce of my duties, and !
am jamiliar with and accept the obligations of my position as registered agent ar provided for in Chapter 6§05, F.S.,

i,

Qr}.’g'im’c:'ed Agent's Signamre (REQUIREM)

(CONTINUED)
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ARTICLE Y-

I'he name and address of each person acthorized to manage and control the Limited Linbility Company

Tinle: Nams and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR PABLO EDUARDQO MARINO
24427 SW 1i7th AVE
HOMESTEAD, FI._33032
AMBR

ISABEL CRISTINA BRAZON
24427 SW 117th AVE
HOMESTEAD. FL. 33033

{Use atlachment i{ necessary)

ARTICLE V: Effective dale, if other than the date of filing

(OPTIONAL)
{If an effeclive date is lsted, the date must be specific and cannot be mnore than five business days prior to or 40 days after
the date of Niling.}

Note: Ifthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be lsted as
the document’s effective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of 8 membe

smber. o
This document is exceuted in accordance with section 605.0203 (1) (b), FlusidiStatutes. <3
1 an awsre that any false information submitted in a docurnent to the I)cpunntclffbfbmc -~ _
constitutes a third degree felony as providid furins.817.155 F.S. = % i
: = " e
PABLO EDUARDO MARINO TN -
Typed or printed dyiie of signee n’ Vo)
-
. A = [0
Eiling Fevs; = .
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