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HO6000017658

: ARTICLES OF CRGANIZATION
g } FOR
FLDRII)A LIMITED LIABILTI‘Y COMPANY
ARTICLET - Name
| Fidelis Capltal Solutions, L L C.

The name of the LimitedLiabilitj‘ Company Is:

ARTICLE T - Address,
The mailing address and sirect address of the principal office of the leztcd Liability Company i

Principal Qffice Agﬂmg, - WMatling Address:

2849 Pampas Court 2849 Pampas Court

Kissimmee, FL 34746

Kissimmer, F1L. 34746

)

ARTICLEIN - Reg:stéred Agent, Registered Office & Registered Agent's Szgnaturg_ =
The name and Florida street addxess of the registered agent are: . ;. &
CORPDIRECT AGENTS, INC. = m
S -
Name . 9 _
513 East Park Avenue . ’_H_ = i
(‘3 “r 7
(£0. Box or Mail Drop Rax NOT sceepiabis) = ;“ ;
Tallahassce, FL 32301 e N
{City / State 7 Zip)

Having been named as r'egi'stez*ea’ agen! and 1o accept service of process for the above stated limited liability company

at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to ¢omply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the vbligations af my position as registered agent as provided for in

Chapter 608, FS. S
‘ G e
. o B Lo, - Boe L
- Regivtered Agent’s Signature = Ed B. Lary- Ass't Sccretary

HO6000017658

Page 1 of2



ARTITLEIV - Managef(sj or Managing Member(s): 106000017658
Tt name and address of sach Menager or Managing Member is as follows:

Title: Name and Addresy:

"MGR" =Manager , '

"MGRM" = Managing Member

MGR _ Sarah Avila ~ 2849 Pampas Court, Kissimmee, FL 34746
(Use attachment if necessary)

REQUIRED SIGNATURE:

Y

Signature of 2 member or anthorized representative of » member.

(In ai:;conlance with section §08.408(3), Florlds Statutes, the execution of this

document constitutes an affirmation under the penalties of perjury that the facts
stated herein are frue. )

Sarah Avila

Typed or printed name of signes

06000017658
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