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FLORIDA LIMITED LIABILITY COMPANY OF

SOLUTION INVESTMENTS GROUP LLC

The name of the Limited Liability Company shall: SOLUTION
INVESTMENTS GROUP 1LLC

ARTICLE I

The Company ig organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.

ARTICLE 1O

The mailing address and street address of the principal office of the Limited
igbiiity Companyis: 4801 S. UNIVERSITY DRIVE, SUITE 111, DAVIE, FL
33328.
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The name of the Managing Member(s) for this company shall be: i c?;‘:f;
= =27
Managing Member v I3
MARISOL GUTIERREZ o =m
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ARTICLE VY

The niame and the Florida street address of the registered agent: HECTQR.
M. GUTIERREZ, 4801 S. UNIVERSITY DRIVE, SUITE 111, DAVIE, FL 33328,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMEMBER/IRERRESENTATIVE

Splyhen Irveskrurrks Gooe, LC
{(Name of Company) '

Having been named as registered agent and o accapt service of process
faor the ahave stated Limited Liabifify Company at the piace designated in
the articles of arganization, | hefeby accept the appoiniment as regisiared
sgent'and agree to act in this capacity. | further agree o comply with the
provisions of af stafutes relating to the proper and complets parformance
of my duties, and { am famiilar with and accapt the abilgations of my

positlon as registered agent.
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Signatore of n membeso qI7Ed representative of g member

(In zccordance with section §08.408(3), Florida Stamites, the sxecufion of this
docament constitntas s affirmation mder the penalties of perjury that the facts
stated heoein Ao trne.)
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Typad orprinted name of gignee
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