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Michael A, Glacaione
18110 Centra Ross Blvd.
{utz, Florida 33558

May 18, 2003

Registration Section

Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32398

Dear Sir or Madam:

Astached please find the Articles of Organization and a check for $160.00 that covers the associated:;
*  Filing Fee for Articles of Organization -

=+ Designation of Regisiered Agent .~

+  Cerified Copy -

« Cerlificate of Status -

for the establishment of a Limited Liability Company known as Solution Dynamics, LLC. —

My name is Michael Giacslone and | reside at 19110 Cenfre Rose Bivd, Lutz, Florida 33558. My
daytime phone number is 407-829-7148,

Sincerely,

YAy -

WMichael A. Giacslone



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:

The name of the Limited Liability Company 1

S\Olu‘f'rbm D}/ﬂ&ﬂn(‘c s, L

ARTICLE {1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company s
/G100 Centre Rose LRhd. Ltz Florida 3355F
ARTICLE [l - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida sureet address of the regisiered agent arc
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Having becy nanted as registered ugent and to aceept semvice of process Jor the above stated fimited
fiabiline compan at the place designated in this certificaie, Thereby accept the uppoiniment us
registered agent und ugree [0 dct I Hix capacin

v further agree to comply wid the provisions of all
srtutes relaring w the proper amd complere pertormance of mv duties, wned [avs familier with and
aocepr the obligutions ot mv poa‘z’?éun oy registercd ugent as provided tor in Chaprer 608, F.5

Reg:;tuuﬁ Agent’s Signatury

{An additional article must be ddded tf un effective date s requested)

Signature of a3 member vr an .mihﬂnzed representative of 2 membur

in gccordance with seeron 608 40834, Florida Statutes. the execurion

of this Jocument consutwies an affirmation under the penzlties of perjun
thut the facts stated heresn are true.)

ﬁ@ 4_@-\:/ /1’ gz‘ﬂca o nl

Typed vy printed name of signec

Filing Fegs:
$100.08 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
§ 30.08 Certified Cops {Optienah
S 5.00 Cerrificate of Status {Optional}



