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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Namc:
The name of the Limjted Liability Company is:

SOL-FREED LLC
{Must end wiih the words “Limited Liability Compeny, “L.L.C.," or “LLC.Y
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Maillng Addregs:
UNIT 908C 85 SHAW ROAD
4201 NORTH OCEAN BOULEVARD MONT, MA 02473

B8OCA RATON, FLORIDA 33431

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tho Limited Lighility Company cannot serve as #5 own Reglitered Agent. You muat designata ap individual or 2nother
husincas entity with an active Plorida registration,)

The name and the Florida street address of the registered agent are;
AGENTS and CORPORATICNS, INC,

Name
300 Fifth Avenue South, Ste. 101-330
Flarida street address (P.Q. Bux NOT acceptabis)
Naples m 34102
City, State, and Zip
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Having been named as regisicred agent und 10 accept service of process for the above stated limited
Kability company al the place designated in this certificare, I iereby accep! the appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
stanutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows:
Title: Name and Addrcss:
“MGR" = Manager
"MGRM" = Managing Member
MGRM STEVEN FREEDMAN
85 SHAW ROAD
- BELMONT, MA 02478
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{Use artachment if sicccssary)

ARTICLE V: Effective date, if other than the date of filing: {QPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

AN

Signature of 8 member or an authurized representative of a member,

(In accordance with section 608.408(3), Flerida Statutes, the cxeeution of this dncumeant
constitutzs an affirmation under the penalties of perjury that the facts utated hercin are true.
1 ain aware that any false mformation submitted in u document {o the Department of State
constitutes a third degree fclony as provided for in s.817.155, F8)

STEVEN FREEDMAN

Typed or panied name of signee

Giling Fges:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Regixtered Agent

§ 30.60 Certified Copy (Optionsl)

$ 5.00 Certificate of Statua {Opdonal)
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