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ARTICLES OF ORGANIZATION FOR, FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Comnpany is:
SOLUTION UNITED, LLC.

ARTICLE II - Address:

The mailitig addvess and street address of the

principal office of the Limited Liability
10813 NW 29th Street,

Company is:
Miami, F1 3‘31 78. _ ;r‘ﬁ
d . " 3 N » ‘--
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatore: *;%
The name and the Florida strest address of the registered agent are; - El
ROBERTA J. RIBEIRO = rigs
: Name ped ;-2&2
2 . 10813 KW 29th Street 24
Florida sireet addrass (P.0, Box NOT acceptable) =
Miami  p 33178,
City, State, and Zip
Having been named a5 régistered agent and 1o ace
Habili,

€pL service of process for.the above staed limited
iy company at the place designated in this ce
registered agent and agree to act in this capacity.

riificate, I hereby accept the appaintment gz
Siatutes relating to the proper gnd complere perfo

Lfurther apree 1o cotnply with the provisions of all
rmance of my duties, and I am JSamiliar with and
daccept the obligations of my positlon qs registered

dgent dff%d Jor in Chapier 608, F.5.
(:;2’,2:_ e Lt :

egistered Agent's Signature

jele IV - Management (Check box if applicable.)
The Limited Liability Company is to be managed b
therefore, a manager

Y ofle manager or more managers and is,
- managed company. o
Roberta J, Ribeiro

‘ {An additional article must be added
10813 NW 29th St

Miami, P 33178, Q%/Z/ _54—4—5

n effective déte is requested) Rogerio Wagner

o ) 10813 ®W 29tk St
i oo T . Miami, F1 33178,
Signature of 3 mémber or aa authorized representative of a member
(i 2ccordance with section 608.408(3), Florida Statutes, the execution
&t;;his document constitutes an affirmati

on under the penalties of perjury

the fets stated herein are trua. } )
%@éﬂl&’-‘;{ . ,,u?'/ég/.-tz..a )
v ‘ Typed or printed name of signee
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