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COMPANY

ARTICLE ]:
The name of the Limited Liability Company is

YERSATILE SOLUTIONS, LLC

ARTICLE II:
Liability Company is

The mailing address and street address of the principal office of the Limited

2990 N.W. 7" Street
Miami, Florida 33125
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ARTICLE
The name and the Florida street address of the registered agent are

DOUGLAS R PARENT
2900 N.W. 7 Street
Miami, Florida 33125

Having been named as registered agent and to accept service of process for the above

stated hymited liability company at the place designated in this certificate, I hereby aceept
the appointment as registered agent and agree to act in this capacity. I further agree to
cormply with the provisions of all stattes relating to the proper and complete performance
of my duties, apd I am familiar with and accept the obligations of my position a3
registered agent as provided for in chapter 608, F.S
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY
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ARTICLE IV: B

The Limited Liability Company is to be managed by one manager or yrore managers and
. is, therefore, 2 manager-managed company. .- — : s =

Signature of & or 2h sathorized vepreseniatve of a Ieember, |

{In accordance with section 608.408(3), Florida Statuces, the execution of this

docucent constitutes an affitmation under the penalties of perjury that the facts stated 2.\ <
herein are true.) SRS S,
.‘j‘\ -
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DOUGLAS R. PARENT e om 7
Typed or printed name of signee = ‘,n w2
=
STATE OF FLORIDA) B
COUNTY OF MIAMI-DADE) L I

t Hereby Cerlify that on this day, before me, =n officer duly authorized to
adrninister caths and take acknowledgments, personally appeared DOUGLAS R,
PARENT known to be the person described in and who executed the foregoing
instrument. who acknowledged before me that he executed the same, and an cath
was not taken. Said person provided the following type of identification; EI Driver's
License. , -

Witness rmy hand and official seal in the County and State last afcresaid this
day of Cciober, A.D, 2003.

Notary Rubber Stamp Seal:
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