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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY
In compliance with Chapter 508,F.S.

ARTICLEI _ NAME

The name of the Limited Liability Company Is:

SOLAEZ LLC

ARTICLEII __ ADDRESS

The mailing address and street address of the principal office of the Liggited.,,

Liability Company is: ~TS

2851 NE 183RD STREET # 502 F &= T

AVENTURA, FLORIDA 33160 O ro e
g o~
=
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REGISTERED AGENT SIGNATURE DF w O

The name and the Florida street address af the registered agent are:’ ?,.

MANUEL SAFIRSZTEIN
2851 NE 183RD STREET # 502
AVENTURA, FLORIDA 33160

Having been named as registered agent to accept service of process for the above
stated limited liability company at the place designated in this certificate, T hereby
accept the appointment as registered agent and agree to act in this capacity. I
further agree to complywith the provisions of all statutes relating to the proper
and compliete performance of my duties, and I am familiar with and accept the
obligations of my position as reglistared agent as provided for in Chapter 608, F.S..

X — '
%ﬁ/%FIRSZTEIN / Registered Agent's signature
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PAGE 2 SOLAEZ LLC

ARTICLEIV _MANAGEMENT .
and is,

The Limited Liability Company is ta be managed by one or more managers
therefore, a Manager Managed Company.

ARTICLEY MANAGERS oy
Ao N
MANAGER: S
=)
LAURA SAFIRSZTEIN ' g o= N
2851 NE 183RD STREET # 502 &’ﬁ’:‘g —
AVENTURA, FLORIDA 33160 g]'g_.‘: S
| a0 B M
= w O
MANAGER: E*? a
¥ o

MANUEL SAFIRSZTEIN
2851 NE 183RD STREET # 502
AVENTURA, FLORIDA 33160
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x ) e
Slg%f/a/ member or an authorized representative of a member
{In accardance with section 608.408(3), Florida Statutes, the executlon of this

document constitutes an affirmation under the penalties of perjury that the facts

stated herein are true,

MANUEL SAFIRSZTEIN
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Becky Peirce
Customer Service Specialist

Corporation Service Company
1-800-927-9801 Ext. 2919

www.cscglobal.com

ﬂ Description: Dascription:J
Description: Description:
CSC recently launched the new CSCDashboard and CSCNavigator, the unified legal and
Review our step-by-step instructions to help you reach the CSC

compliance solution.
services you use every day.

T
2

9
3

SSy
o

N
~ |
m

33
> 40 4
"R 92 10 1y

Y@i¥o
BTN



