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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The naine of the Limited Liability Company is:

S & P STRATEGIC SOLUTIONS LI.C

(Must end with the werds “Limited Liakiilly Company, “L.L.C." or"LLE)

ARTICLE U - Addreas;

The mailing address and street addrass of tha principal office of the Limlited Liabllity Company is:
Principa ice Address; Mailing Address:

7530 SW 108TH AVENUE 7530 SW 108TH AVENUE

MIAMI, FL 33173 WAMI FL 33173

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signatnre:
(The Limited Lisbility Campany cannor serve as iis own Registered Agent, You must designato on individual or snother

Business eatity with oo active Florida seglsication.)
The name and the Florida street address of the rmgistered agent are:

ABELARDO HERNANDEZ

Nmune

7530 SW 108TH AVENUE

Flotida street addrass (P.O, Box NOT accoplabio}

MIAMI o 33173
City, State, and Zip

Fiaving been named as regisiered agent and to accept service of process for the above stated (imited
Htability company at tha placs designated in this certificats, 1 herely accept the appointment as
registered agent and agree to act in this capacity, [ further agree o comply with the provisions of all
Statutes relating to the proper and complate performanze of my dutlesnd I am familior with and
accept the obifgarions of my position as regisiergd agent as proyided for in Chapter 608, F.5..
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM”" = Managing Member

MGR ABELARDO HERNADEZ
7530 SW 108TH AVENLE
MIAM, FL 33173

MGRM SLENDIE MARRERO
7530 SW 108T AVENUE

MIAMLEL 33173

{Use atachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If 2n effective date Is listed, the date must be specific and canoot be more than five business days prior

fo or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of 5 e td reprasentative of n membar,

{fe scoordance with scctlan G08.408¢3), Florida Statstes, the exscution of thls documant
constitutes an affirmation under the penalties of perjury that the facts statad herein are true.
1 am avare that any fhise Information submitted in a document to the Department of Staie

eanstitutes a thicd degree felony as provided for in .817.154, F.5.) S - ‘
ABELARDO HERNANDEZ F= o
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