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: ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
! ARTICLEI - Name:

! The name of the Limited Liability Company is:

: RETSOLUTIONS LLC.

. ARTICLE H « Address:

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

: 6656 SW 115 COURT APT 305
MIAMI, PL

' ARTICLE UI - Rogistered Agent, Repistered Office, & Registered Agent's Signature:

} The name and the Flotida street address of the rcgiéte;ed agsnt are;

1

Fo S
AL
CAROLINA RODRIGUEZ S5 M-
Name Tz v .
. ' =5, t
6666 SW 115 COURT APT 305 7
Florida sireet 38dress (PO, Box NOT accepisble) Re = i1
MIAMT ¢ s~
City, Stalz, and Zip LY @
T o
Having been nomed as Reglstered Agent and to accepl service of process for the, &
aforv_e stated corporation ot place designated in this certlficate,
the gpp

I hereby aceept
olnthent o5 Registered Agent and agree to act in this cap,

acity. | further
agrge to comply with the provislons of all statutes related to the proper and
czl’?p.’e:e performance of my dutles, and ! ami familtar with and o
v

ccept the
. Igations of my pa.mmOs Reg) d Agent, : .
Auéz@w{ :
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Article [V - Managcmcnl {Check box, If applicable.)
i [ The Limitzd Liatility Conapany fe to be

L P

managed by one nianager of morg manegers and is,
thercfore, & mianager - managed company,

NETSOLUTIONS LLC

(An additional article must be added if an effective date {5 requested)
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Sigaature ol » ptember or a%%

Bikorized represeniative of & mewlbeer,

(Lo sccordance wilh section 608.408(3), Florida Statwier, the execution

of this document cocaitutes an affinmation wder the penalties of pegury
that the facty stated heteln are true.)
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