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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LLABILITY;EOB@,%NY .
et 72
ARTICLE I - Name: - ?('9’;:;' Y S <
g
£y X7
The name of the Limited Liability Company is: 4'5:%‘0“-?;9 ¥ K-
SOLO PER TE. L.L.C. %, Sy
ARTICLE JI - Address: (Qp‘?’%
%%

The mailing address and street address of the principal office of the Limnited Liability Company is:

1211 HAMLET AVENUE, SUITE D
CLEARWATER, FLORIDA 33736

ARTICLE III - Manager: The Company shall be Managed by its Mazager, and the name and
address of the Manager are:
CLARITA HIGHSMITH
716 BROADWAY
DUNEDIN, FL 34698

ARTICLE IV - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Kevin M, Coliver
Name
13577 FEAT )]
Florida strect address (P.O. Box NOT acceptable;
LClearwatef, FL, 33762

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Ligbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. I firther agree to compl, with the provisions of
all statutes relating 1o the proper and complete performance of my duties and I am familiar with
and accept the obligationy'offry pasition as registered agem‘ as provided ‘or in Chapter 608, F.S.

ey, bller

\_, Registered Agent’s Slgnat

(An additionat article must be added if an effective date is requested)

Signature of 2 member or an authorized representative of 2 member.
(In accordance with section 608,408(3), Florida Statutes, the execution

of this dgettint constifites an affirmation under the penslties of perjury

that the facts stated herein are true.}
uv""\—‘ N Qﬁr&g‘ {: stauu_ .

\ KEVIN M, COLLVE®/
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