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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED I.IABILITY

ARTICLE I- Name:
The name of the Limited Liability Company is:

Solsil International Realty, LLG

ARTICLE XTI ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailin ress:

329 Granello Avenue ) 329 Granello Avenug

Coral Gebies, FI_. 33146 " Coral GGables, FL 33148

ARTICLE II - Registered Agent, Registered Offlce, & Registered Agent’s Signature:

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

United States Reglstered Agents, Inc.
Name

329 Granetio Avenue
Florida street addroess (P.O. Box NOT acceptable}

Caral Gables, FL 38146
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limited
libility compemy at the place designated in this certificate, I hereby accept the appoinimert as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
statutes relating vo the proper and complete performance of my duties, and I am foamiliar with and
accept the obligations of my position as registered agert as provided for in Chapter 608, F.5..

SO

N\ JRezgistercd Agent’s Slgnature

(CONTINUED)

Papelof2

(H 0% 000229906 3)



MOV 17 2004 3:11PN JL HOFMANN & RSSOCIRTES {305}

13

-

461 -4403 p.3

H 04000229906 3) “ILED

ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows: Ny 17T A i: 59
Title; ' ' Name and Address; o SC.«?:':‘ LAY OF avepn
"MGR" = Manager f’*“!%d,ﬁ_s;_;gg*:‘n AT
"MGRM" = Managing Member JRIDA

(Use attachment if necessary)

MNOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:;

SOV

Signaturégf a member or an anthorized representative of a member.

{In accordance with section 608.408(3), Floride Statutes, the execution
of this document constitutes an affirmation under the penatties of perjury
that the facts stated hecein are true.)
Jaohn L. Hofmann

Typed or printed name ol signee

Filing Fees;
¥$125.00 Fiting Fee for Articles of Organization and Designation
of Registered Apent

$ 30.00 Certified Copy (Optiional)
$ 500 Certificate of Statns {Optional)
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