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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME:

The name of the Limited Linbility Company is:

SOLARIS HOLDINGS, LLC.

ARTICLE {t — RESS;

The mailing address and street address of the principal address of the
Limited Liability Company is:

4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FLORIDA 33146

ARTICLE Ili — REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registerad agent is:
CARLOS E. PADRON

VILA, PADRON & DIAZ, P.A.

2 ALHAMERA PLAZA

Suite 860

Coral Gablas, Florids 33134
Telephone: {305) 461-4888
Facsimile: (305) 4610261
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SOLARIS HOLDINGS, LLC
Articlas of Organization ;&H 04000031655
Page Two

Having baen named as repistered agent and to accept service of process for
the above stated Timited liability company at the place designated in this
certificate, | hereby accept the appointmient as registered agent and agree to
act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am
famifiar with and-aceapt the obligations of my position as registered agent as
provided for in Chigpter 60

Lo 1h4@1
CARLOS E. PADRON DAT
REGISTERED AGE

?@‘% 2//%/9 7
HARVEY HERNANDEZ BATE /
MANAGER
4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FLORIDA 33146

{In accordance with Section §08.408(3), Florida Statutes, the execution of this
document constituias an affirmation under the penaltias of perjury that the
facts stated herein are true.)
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