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ARTICLES OF ORGANIZATION FOR
MIAMI PROPERTY SOLUTIONS, LLC
ARTICLE I -~ Name

The name of the Limited Liebility Covpany is:

MIAMI PROFERTY SOLUTIONS, LLC

ARTICLE LT ~ Address

The mailing addreas and etreet address of the principal
office of the Limited Liabilirty Company is:

Principal Office Addrass:
1604 Pennsylvania Avenug
Unit #1
Miaml Beach, Florida 33139

Mailing Address:
1604 Pennaylvania Avenue
Unit #1
Miami Beach, Florida 3313¢%

ARTICLE III -~ Registered Agent, Reglstered Cffice,
£ Registared Agent’s Signature

The name and the Florida gtreet addrass of the zeglstered
agent are:
’ Ecna Morales-Redriguez, Esq.
1451 N.®W North River Drive
Miami, Florida 23125

Having been named as registered agent and to accept service
of process for the above stated limited liability company
at the place dasignated in this certificate, I hexeby
accept the appointment as registered agent and agree to act
in this capacity., I further agree to comply with the
provisions of all statytes relating te the proper and
complete performance of my duties, and I am familiar with



and accept the okligations of my position as ragisrered
dgant as provided for in Chapter 608, F

Registered hgent’'s Signature;

A Morale@haa -

ARTICLE IV~ Managex

Zg @
The name and address of each Manager is as follows:' ©5
=0, B
Name and Address Title 'ﬂg; -,
~ ALEKXRY SARIDO ' . MGR/MBR St
1604 Pennsylvania Avenue C TR OB
Unit #1 , ‘ e o=
Miami Beach, Plorida 33132 L EH, o
TSt
EDWARD MILLER MGR/MBR ke
1604 Pennaylvania Avenue

Unit #1

L4
Miami Beach, Florlda 33139

ARTICLE V: BEffective date
The affective date of the Articles of Organization is:

February 11, 2009

ALERREY SABIDO,

YA

EDWARD MILLER, Manag.gzr

(In accordance wilh zection &08.408(3), Florida Statutes,
the execution of this decument congtitutaes an affirmation

under the penalties of perjury that the facts stated hexein
are true.)
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ARTICLES OF ORGANIZATION FOR R
FLORIDA LIMITED LIABILITY COMPANY & L />
- G
ARTICLE 1 - NAME g7

The name of the Limited Liability Company is: Sunshine State Infrared, LLC
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company are:

Mailing Address: Paost bfﬁce Box 55005
- St. Petersburg, FL 33732

Physical Address: 9723 Oak Strect NE
- St. Petersburg, FL. 33702

ARTICLE Ul - REGISTERED AGENT, REGISTERED OFFICE,
& REGISTERED AGENT’S SIGNATURE

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

Scott Kaylor
9723 Oak Street NE r
St. Petersburg, FL 33702

Having been named as registered agent and to 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. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

Scott Kaylor, chisteredp Agent

ARTICLE IV - MANAGEMENT

The Limited Liability Compziny is to be managed by one or more managers and i3,
therefore, a manager - managed company.

HQ9000036546 3
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ARTICLE V - MANAGER

The name and address of each Manager is as follows:

Title: » Name and Address:

Manager Scott Kaylor

6723 Oak Street NE 2
St. Petersburg, FL 33702 e

Scott Kaylor, Manager

In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Scott Kavlor
Typed or printed name of signee
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