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ARTICLE I - Name:
The name of the Limited Liability Compapy is: '
SoLnTZoNS , L LC

ARTICLE 11 - Address:

The mailing address and street address of the p office of the Limited Liability Company is:
/1! GeeA ov'a A< €

Fon TE VEDRA Bcﬂ./ A F2082.
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Craze p). Lse

Name
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Florida &'eetaddrcss OBoxMacceptable}
Ponte Veoe CH, P Z2oRZ-

City, State_and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes eelating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ;
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Axticle TV - Management (Check box if applicable.)

m The Limited Liability Company is to be managed by one manager or more manager  ang
therefore, a manager - managed company. !
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(In accordance with secuon 5408
of this decument constitaies an afﬁrmanon under the penalties of pel} ury
that the facts stated herein are true.)
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Typed or printed name of signee. .
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