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TRANSM ITTAL LETTER

TO : Registation Section —
D frision of C orpomtions e

SEE Sol vT /onMS LLC.

# am e of L in #ed L jabilily C om pany)

SUBJECT:

The enclosed A rticles o£0 wanization and fee (s) are Siom itted Hrfling.

Please retum all conespondence conceming thism ater o the Hllow hg:

SrleRT™ A zﬁﬁﬁ/\/b5

N am ¢ of Person)

SEESoLuT/oms L. ).C .

Fim £ om pany)

2277 REPuBLIC DI

A ddress)

Do ED /Y, FL. 37678

CityShate and Z1p Code)
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s.'{j‘ :: [‘!'\.-l
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FlOERNER
: g

For fiirther infom ation concemig thism atter; please call:

ﬂolﬁ’é’/ff/gﬂfi’ﬂ/(% al 27 _éq‘ﬁ'fa'é/S/S’/

N am e of Person} PR eaCode & Daytim e Telephone N um ber)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
D jwision of C orporations D Jision of C orpomtions
409 E .Gaines Steet PO .Bax 6327

Tallshassee, Florida 32399 .. . Talbhassee, Florida 32314
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ARTICLESOFORGANIZATDNFORFLORDALIMM ITED LIABILITY COM PANY

ARTICLE I-Name:

LL-C-
= oNS
The nam e of the L in =d Liability C om pany js§E 50 L UT/

ARTICLE II-Address:

Them ailing addmess and steet addess of the principal office of the L in ied L iability C an pany is:

PrincipalO ffie A ddress: = M afling Address:
2277 REFUBLIC DI 1277 PEPUBLIC Dy
DoReb /N FC 24653

DUNEDIN Fo 2 qp

ARTICLE III-Registered A gent, R egistered © fioe, & Registered & gents Sinature:

The nam e and the Florida streetaddress of the mgiserd agentam:

RiBeRT A. LARNES

Name

- o
_ >
2277 REPvBLIC DR. £5
Flrida steetaddmss PO .Box NO T acceptable) Eij = M
Ly u——
Doned i, n, 34697 = = r‘.:!
iy, S, and 0 e

(e

H aving been nam ed as mwgistered agentand © accept service ofprocess Hr the above ___:*:]:'m@d
Tabilfy company atthe place designated i this certificate, Thereby acoeptthe apponmEgins ©
megistered agentand agree 1o acthh this capacty. Tivdheragmee to conplywih ﬂr&pmv:is‘xxsc?f%ﬂ
sanes mhthg i the proper and com plete perfirm ance ofm v duties, and Tam £m farw ih and
acoeptthe obligations ofin y position as registered agentasprovided for in Chapter 608, F S..

SOl P Baprsr

Registered A gent-s Signatune

LCONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager =
"MGRM" = Managing Member

R{mGRt\

DUNE DN, FL_39%

L

- —f
ey 65D
(Use attachment if necessary) =
=
NOTE: An additional article must be added 1f an effectwe date is requeste d&.; i
o s
Ve
REQUIRED SIGNATURE: m ;“i
W y =
A gg//mﬂ/ =

: . =

Signature of 2 member or an autherized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)

RBBERT /3. ﬁﬁ RNES -

Typed or printed name of signee

Filing Fees: .

$100.00 Filing Fee for Articles of Orgamzatmn
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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i - RoBERT _A. BARNES



