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. NEW FILINGS “AMENDMENTS

L Profit O Amendment :

Q2 Not for Profit [ Resignation of R.A., Officer/Director
Limited Liability O Change of Registered Agent
Domestication o Dissolution/Withdrawal B

D Other_ E:I Merger - .

OTHER FILINGS

Q1 Annual Report
Fictitious Name

CR2E031(7/97)

REGISTRATION[QUALIFICATION :

Q Foreign

O Limited Partnership
‘0 Reinstatement

Ql Trademark

(3 Other

Examinerfs Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABlLlTY COM l’:ANV

ARTICLE I - Name:
The name of the Limited Liakility Company is:

monTeSol Financial Sevvices, LLC

(Musat and with e words “Limited Liability Company, “Limited Company™ er their abbreviatian “LLC," or “L.C7)

ARTICLE 1§ - Address:

The mailing address and sireet address of the principal office of the Limiled Liabiity Company 15

Principal Oflice Address:

~ Mailing Address:

1706 Nw 6 cT 19906 HJu Y6 €T
Hicles( , ¢ 33 0(8 Hialesh (L D20/5

"ARTYCLE HY - Reﬁistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limiwd Linbilily Company cutmot serve o3 its own Registared Agent. You must designate un individual or anothicr
business entity with an active Florida registration.)

= <
CES S
The name and the Florida sirest address of the registered agent are: ‘;-rmn <, o
. L =
. Santoagps MonTeaqudp % o T
- d Name J R g m
e -
1990 Nw 96 CT o
Florida street address (P.O. Box NOT acceplabic) = :g: F_:‘
:Hl'a/edl{ , A FL 33 0/\r grﬂ
bity, Siate, and Zip

Having been named as registered agent and to accept service of process Jor the above s_la!ed limited
" liability company at the place designated in this certificate, I hereby accept the appolntment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statuses relating (o the proper and complete performance of my duties, and I am familior ‘_’””{‘ cgna’
aceept the obligations of my position as reglsiéned agent as provided for in Chapler 608, F.5.

Repistered Agent's Bignature (REQUIRED)

(CONTINUED)
Papelof2



[ L

ARTICLE 1V- Manager(s) or Managing Member({z): )
The name and address of sach Manager or Managing Member is as follows:

Tille: Name and Address:
"MGR" = Manager _
"MGRM" = Managing Mamber

MG € nm S’an’é::aga' Man/'eadgua/o

(990 AW Fp T
Hrq leal 5 ~ 23,0

(Use atlachment if necessary)

ARTICLE V: Effeclive dale, il other than the date of filing; ... (OPTIONAL)

(If an effective daie is listed, the date must be specific and cannot be more than five business days prior

Lo or 90 days afier the date of filing,)

REQUIRLED SIGNATURE:

",

i

Signature of a member or an authorized representalive of a member,

{In accordunce with section 608.408(3), Flarida Statutes, the cxccutiqn
of tis docwnent constitules an affirmation under the penalties of perjury
that;ihe facts stated herein are true )

Sqn'ﬁ'a..j,a /7)o /97.Le« 4 [,o/o

@¥ped or prinidd name of signera

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Cortificd Copy (Optional)

& 5.00 Certificate of Statug (Optional)
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