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ARTICLES DF DRGANIZATION
OF
SOLID CONSULTANTS, LLC
ARTICLET- NAME

The name of the limited lability company is Solid Consultants, LLC, ("sompany™)

ARTICLE 1 - ADDRESS

The mailing address apd siwect address of the principal office of the Limited Liability

Company is: '
Princips] Office Addregs: Mailing Address:
P.O. Box 633722

80 SW 8th Street, Suite 2000
Misrmi, Florida 33130 Miarai, Florida 33265
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ARTICLE IF - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida strest address of the registered ageunt ere!

D. Ross Bridger, Esq.

80 SW 3th Street, Suite 2000

Miami, Florida 33130

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

Bmited lakility comporyy of the place designated in this certificate, T hereby nccept the appointment
ay registered agernt and agree to act in this capacity. I firther agree (o complywith the pravisions of
all stafutes refuting to the proper and complete performance of wty duties, and { am familior with
and accepl the obligations of my position as registered agent os provided for i Chapter 608, F.S..

D Rﬂss Bridger, Hsq

ARTICLE IV - MANAGERS OR MANAGING MEMBERS
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The name and address of each Manager or Menaging Member s as follows:
Title: Name and Address:
“MGR" - Manager
"MIOMR" = Managing Member
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MGR Frank Inguanzo zZx o
P.O. Box 653722 5=

Miami, Florids 33265 fhital
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REQUIRED SIGNATURE:

I o
Sipoeture of p mersber o o0 puthorized rpresentRive of & meiber,

{in avcordance with szetion S08A408(3), Florida Statsies, the

execution af this docyment consiifutes an affimation vader the
penalties ol pegury that the facts stated herein are true.)

idger jze t

Typed or prinicd name of signee



