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FROM 2w Stephen Simone,P. A
i L

PHONE ND. @ 727 341 2255 fug. 28 2001 1B:119AM P
LT
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is

Solveee Dopat, LLE
ARTICLE II - Address:

The mdedwss anﬂ

street addrws of the rincxpal office of the Limited Liabillty Company is:
AagloR s Cw
Harlboo, BL 3
ARTICLE - R

5~
istered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered agent are

At X
Name
DRALT W&’b&d QQQJ"(‘ _
Florida street addrass (P 0. Box

T acceptable)
City, State, and Zip

Having been named as registered ageat and ta accept service of process for the above stated Emited
liability company at the piace designated in this cervificate, I ba

iy accept the appointment as
registered agentand agree to act in this capacity. 1 further Agree to comply with tfw provisions of all
statutes relating to the proper and complete performance g
accept the ohligations of my

miliar with and
agent 35 pre ter 608, E.5. =
_ o Z.,
Registered Agent's Signature, _) ) % %%‘-1
1 - _ -
Article IV - Management (Check box If applicable) ==
[.] The Limited Liability Company is to be managed by, ef OF mofe managers and m.ﬁ s
therefore, 2 manager - managed company. ' — %‘%
s et b}
a = 27
abted) Y G
/ Signatare of a member or a6 autharized répressntative of 2 mombkr.

{fn accordance with seetion 608.408(3), Florida Seautes, the execntion
of this docoment constitutes an afficmation under the penalties of perjury
hiat the facts stated herein are trae)

(\,Of\(\téﬁh \

Typed or pri

printed name of signes I )

$100.0G Filing Fee for Articles of Organization
$ 2500 Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statis {Optional)



