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ARTYCLES OF ORGANIZATION
OF
SOLUTIONS PLUS, LLC

The undersigned, pursuant 1 the provisions of Chapter 608 of the Florida Siatutes, for the
purpose of forming a limited liability company under the laws of the State of Florida, sets forth the
following: -

- ARTICLE T - NAME
The name of this limited liability company is SOLUTIONS PLUS, LLC (the "Company").
A@CLE Il - PERIOD OF DURATION
The periad of duration of the Company shall be from the date of filing these Articles with

the Department of State umil the first to occur of the following:

(i) Thirty (30) years irom the date of {iling of these Articles of Organization with the

Department of State, or

(it} Dissolution of the Company pursuant to provisions of the Florida Limned Liability

Company Acl.

ARTICLETIL] - MAIT.ING AND STREET ADDRESS
OF INITIAL PRINCIPA]. OFFICE OF COMPANY

The mailing and street address for the principal office of the Company {5 1760 Joybrook

Rd., Navarre, Florida 32566.

ARTICLE I'/ - INTTIAL REGISTRRED AGENT
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The name and street address of the ininal registered agent in Flonida for the Company is .
Whitney Hipsh whose address is 1283 North 1iglin Parkway, Suite A, Shalimar, FL. 32579,
ARTICLE V - ADDITIONAL MEMBERS
An interest of a Member of the Company may only be transferred or assigned to such extent

as is provided in the Operating Ajrecment.

ARTICLE VI- CONTINUITY OF BUSINESS

Upon the death, reriremem, resignation, expulsion, bankruptc;l, or dissolution of a Member
orthe occurfencc of any other event u_}hi‘ch terminates the coﬁtinued membership of a Member in the
Company, the business of the Company shall not be continued and the Company shall be dissolved
unless there is abtained within thirty (30) days thereafier the consent of alt the remaining Members

of the Company 10 a continuation therenl’

ARTICLE VII- MANAGEMENT

03

The Company is to be maneged by its members, and is therefore 1« member-managed limited -~

liahility company.

[ ]

ARTICLE VI[L - AUTHORIZED REPRESENTATIVE ~
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The name and address of the authorized representative for purposes of executing these

Articles of Organization is Whilney [lipsh, 1283 North Eglin Parkway, Suite A, Shalimar, FI.

32579,
IN WITNESS WHEREOV, the undersigned has executed these Articles on this_Z. )~ day of

Ebﬂ AT v 2007, as the authorized representative for the Member(s) of the Company,

" L{mﬁﬁ

Wﬁlmcy Hlp@h

Authorized Representative
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ACCEPTANCE BY THE REGISTERED AGENT

I, Whitney Hipsh, herchy aceept appointment as Registered Agent for the Limited Liability

Company, SOLUTIONS PLUS, LLC, and do hercby understand and accept the obligation of the
position, and acknowledge my acceplance with my signature below on this 23’-“ day of

Whitney l_-{ipﬁh, Re'fg’igtered Agent

TACHen Files\S\solutiuns 1.1 CYSolutions Articlss.wpi
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