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ARTICLES OF ORGANIZATION FOR FLORIDA YIMITED LIABILITY COMPANY

ARTICLE ) - Nume;
The name of the Limited Liability Company is:

SOLDEVILLA ENTERPRISES, LLC.

{Mugs end with the words *Limited Liebllity Company, “L.L.C..” or “LLC.™)

ARTICLE ]I - Address:

The malling address and street address of the principal office of the Limited Liability Company is:
Principal Offleo Address: Mailing Addrevs:

§570 NW 107 AVENUE #918 MIAM|, FL 33178 5570 NW 107 AVENUE #9186 M 33178

ARTICLE [II - Reglatered Agent, Repistered Offlce, & Registered Agent’s Signature:

(T Limited Liability Compuny cenpok serve us fts owa Rogisered Agent You mvwt dexignute an individual or another
buslnuss entty with an active Florkis registeation.) . .

The name and the Florida street address of the registered agent are:

" GUSTAVO GARCIA:

Name
5570 NW 107 AVENUE #916 | Em
Florida sinset address (P,0. Box NQT awocptible) E‘:;:-‘:':{
MIAMI, FL 33178 g R
. Cley, Stato, and Zip _ =

M

Huving been namad ay registered agent and to accept service of process for the above smmE'fz;};in
liability company ot the place designated in this certificase, 1 hereby accept the awaimr@:gu
regisiered agent and agree to aul in this capacity. I further agree io camply with the provisipghyf
siaruies relating (o the proper apd compiere peérformance of my dutics, and 1am fomiliar with and
accept tha obligations af my  rapistared dgory as provided for in Choprer 608, F.8..

4

. Registered Agent'sSignatiee (REQUIRED)

(CONTINUED)
Pagelaf2

OFHY £~ N1 L0

LLEV PP PSDE §423 E+:2 LDOZ2 ED INC




g*d

(((H07000172640)))
ARTICLE IV- Manager(s) or Managing Member(s):
The namo and address of each Manager or Menaging Member is as foliows
Tivfg: me pud :
"MGR" = Manager
"MGRM" = Managing Member
MGR GUSTAVO GARCIA
5870 NW 107 AVENUE #9186
MIAMI FL 33178
y e bav e
(Use attuchment if necussary) i '
__ ARTICLE V: Effective daie, if gther than the date of filing: . (OPTIONAL)
' ¢ (If an efiective dats Is tisted, the date must be speeific and cannot be more than five business dnys prioy
ot to oF 90 days after the date of filing.)

REQUIRED SIGNAT! . ' '

g r .l.= d l
\
Sipnuture of « member ok na nutm@iod-rum'esuhtive of A mnember. L ! oo
o - - R I L
(In mccovdance with seorion 608.408(3), Flarida Starutes, the exacution L AT :
of this deeument constitutes an sfflrmation under he pennities OF pajury e _ :
. that the Cact stated hovold are tue) r;rcf.'é C o \
s - -
GUSTAVO GARGIA 25 T
‘Typed or printed nume of slgnea 5?‘;,1 ) —
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