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ARTICLES OF ORGANIZATION
OF

SoloRad, LLC

§
i

%
Pursuant fo Section 608.407, Florida Statutes, thess An:o@s
Crganization for a limited fiability company provide that

ARTICLE | - NAME
The name of the limited liability company Is SolcRad, LLC
ARTICLE It - ADDRESS

Tha mailing address and street address of the principal office @ﬁxe i
liability company is 6 Colony Point Drive, Punta Gorda, FL. 33950-520
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The name and stroet address of the initial registered agent fordegnvicgof
process is John B, Mizell, 307 East Manon Avenus, Punta Gorda, FL {13950

CO
ARTICLE IV - MANAGEMENT hm 2
The Company shell be 8 member managed company |

ARTICLE V - DURATION

The duration of this Company shall be perpetual

ARTICLE VI - PURPOSE
The purpose fox: Wh'ich this Company is farmed is fo engage in any

awful
acts or activities for which limited liability companles may be formed under Section
808.403 of the Florida Statules
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IN WITNESS WHEREQF, the undersigned, has hereunto subscribed him
name and affixed her sealthis _ 24  dayof Joure. ,2007.

Witngesea:
55222 7, gé . .
Print Name:  fh e Stoveh T, Stekler, member manage.

STATE OF FLORIDA:
COUNTY OF CHARLOTTE:

| HEREBY CERTIFY that on this day, before me, a Natary Publig duly
authorized in the State and County named above to take acknowledgments,
personally appeared STEVEN T. STRICKLER to me known to be the pgrson
described as incorporator or who has produced
¥ s viop) as identification, and who executed the

foregoing Articles of Organization, and he acknowledged that he axecuted the
same for the purposes therein stated and did not fake an cath.

|
WITNESS my hand and official seal in the State and County afcresaﬁct this
dayof |z . 2007. FOPPR o

State of Florida »
Commission Number LD O L{_ <3%_a,

Commission Expiration Date
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P, 004

E
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

THE FOLLOWING STATEMENT IN DESIGNATING THE

REGIST
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA: . _

1. The name of the limited lability company is SoloRad, LLC,

2. The name and address of the registered agent and office ia:

John B. Mizell, 307 East Marion Avenue, Puﬁta Gorda, Florida 334

Having been named as registered agent and to aceept service of process f
above-stated limited liability company at the place designated In this cartific
hereby accept the appointment as registered agent and agree o act i
capacity. {further agree o comply with the provisions of all stafufes relating
proper and complete performance of my duties, and | am familiar with end
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sate, |
h this
fo the

gocept
the obligations of my position as reglstered agent. \
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Dated: Yiww 329, Yy
JoHA B. Mizell I3
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