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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S ., this document is being submitted within the required 30
busincay davs to correct the attached articles of organization or application to transact business
In Florida, -

FIRST: The name f the limited liability compﬁn}; is:
g§ Ol o LLE

SECOND:  The articles of organization or the applica{ion to transact business

(CHECK THE APPROPRIATE BOX AND COMPLEYE, THE AFPLICABLE STATEMEN U

[J  Contains an incorrect statement. The incorrect statement, the reason the stalement is
incorrect, and the corrected staternent are gs follows:

INCORRECT: TOMISAKL, PAULA D
CORRECT: TOMISAKI,PAULA D

OR
. b
[0 Was defectively signed. The manner in which the document wes defectively signedand) &3
the appropriate correction arc as follows: TV .
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Drated

Signazurc of a member or aythorizad representative of a member
Typed or printed name of signee -
Filing Fee: §25.00
Certified Copy: 330,00 (optional)
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Electronic Articles of Organization 13980047770

L F r » i
Florida Limited Liability Company 358 16t
[
Article I
The name of the Limited Liability Company is:
SOLINIC LLC
Article IT
The street address of the principal office of the Limited Liability Company is:
9130 § DADELAND BLVD '
SUITE #1509

MIAMIL FL. 33156

The mailing address of the Limited Ligbility Company is:

9130 § DADELAND BLVD
SULTE #1509
MIAML FL. 33156

Article III
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUIL BUSINESS.

Article TV
The name and Florida street address of the registered agent is:

QUZMAN & GUZMAN, P.A.
9130 3 DADELAND BLVD
SUITE #1509

MIAMI, FL. 33156

Having baen named as rogistered agent and te 2ccept service of process for the above stated limited
liability company at tho p%a'ca designated in this cextificate, I hereby acoept the appointment as registerad

et and agros to aot In this capacity. [ further agrse to comply with the provisions of al} statutey
relating to the proper and complote performance of my duties, dnd I em familiar with and socept the
obligations of my position &g registered apsent.

Rogistered Agent Signature:  MARIO GUZMAN
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ArticleV 00004777
The name and address of managing members/managets gre: : E?L::ﬁ% B%%ﬁ& 3&
Titi. MOR §§.‘ﬁ|gan State

PAULA D TOMISAKL
9130 S DADELAND BLVD,SUITE #1509
MIAMI, FL. 33156

.Signature of member or an authorized representative of a member

Electronic Signature: MARIO GUZMAN

I am the member or authorized represemative gubmitting thesc Articles of ization and affirm that the
facts stated hercin arc true. [am aware that false information submitted in a document to the Department
of State constitutss s third degree felony as provided for in s.817.155, F.S. [ understand the requirsment to
file an aymual report between Jaguary 1st and May 1st in the calendar year following formation of the LLC
and overy year thereafizr to maintain "active™ stafis,
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Article V 1390004107
The name and address of managing members/managers are: ‘ELI}%%-?OQ%»{%&
Title: MGR o Sec. Of State
PAULA D TOMISAKL

S
9130 § DADELAND BLVD, SUITE #1509
MIAML FL. 33156
Signature of member or an authorized representative of a member
Eisctronic Signainre: MARIO GUZMAN
I am the member or authorized represantative submitting these Articles of Organization and affirm that the

facts stated herein are true. I ant aware that false information submirted in a document to the Departm
of State constitutes a third de felony as provided for in 8.817,155, F.8. | understand the mqulremm?tl Eo

aﬂlJ:l an annual report between January Ist and May st in the calendar year following formation of the LLC

gvery year ihereafier to maintain “active® status.

H’@(‘)’ﬁmf

- J\A » z
ce/58 39vd ‘ da0D IIdW3 9656EE9GERE Pz:B1 ET0Z/PB/PE



