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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- ARTICLE I- Name: -
The name of the Limited Liability Coropany is: -

SOLIS COLMENARES 1, LLC

(VIS end with the words “Limited Lidbitity Company, “L.L.C.." o1 LLC.™)

ARTICLE I - Address:

The mailing address and sttest address of the principal office of the Limited Liability Company is:
Prinsipal Office : e dress:

8711 VIA EMILIE SAME

BOCA RATON, FL 33428

T S
ARTICLE Y - Registered Apent, Registered Office, & Registered Agent’s Signagrr_; -
{The Limited Liability Company cannot scrve ns ils owa Reglawrml Agent. ¥ou rouat designate an ind!vidusl or uﬁlﬁ ET™
husiness entity with an active Floride regismation.) , ™ _I; -
v t
The name and the Florida'street address of the registered agent are: %3 s
M
LOURDES ELIAS R -
. e
Name % ; >4
=
9372 CARLYLE AVENUE sm 2
Florida street gddrm {P.Q. Box NOT acceptable)
SURFSIDE o 33154

City, Sinte, and Zip

Having been named as registered agent and 1o accepi service of process for the above stated linited
liability company at the place designated in this certificars, 1 hereby acoept the appointment ay
registered agens and agree to act in this capacily. I fiether agree to comply with the provisions of all
stetutes relating to the proper and complete parformance of my duties, and I am familiar with and
accept the obligations of my position as regivtered agent as provided for in Chapler 608, F.5..

JM

Registered Agent's Signature (REQUIRED)

.- (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name sad Address:

“MGR" = Manager
"MGRM" = Managing Member
MGRM ANDRES A. SOLIS
8711 VIA EMILIE
BOCA RATON, FL 33428
MGRM GIOCONDA M. COLMENARES
5711 VIA EMILIE
BOCA RATON, Fl1, 33428
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(Use attachment if necessary)

ARTICLE V: Efective dato, if other than the date of filing:
(If an effective date is Listed, the date must be specific and cannot be more than ﬂve

to or 9 days after the date of filing)

VGI'EE‘;"‘
37 533
by

¢

REQUIRED SIGNATURE:

Signs a membur or an sathorized reprosentative of n member.

(In accordence with section 608.408(3), Flerida Statute, the execution of this document
somstitutes an affirmation under the penalties of perjusy dvat the frcts stated bicrein are true,
1 am avare that any false information subsaitted m 8 document o the Depariment of State.

constitutes 3 third dogree foleny as provided formssw 155, F.5)

Prdres B Solis
~ Typed or printed name of signee
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