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ARTICLES OF ORGANIZATION FOR

SOLTCM, LLC
A FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I —~ NRME

The name of the Limited Liability Company is:

sO0LTOM, LLC
ARTICLE II - ADDRESS! e B
e~ o
The mailing address and street of the principal office dﬁﬁ@héﬁ .
Limited Liability Company is: EAS L fj
R E::
[
€/0: 1390 Brickell Avenue, Suite 200 W » M
l‘im, Florida 33131 E'_:‘:,,-;. - ij
E‘?&f:;li @

BRTICLE III - DURATICN:
The period of duration for the Limited Liability Company shall be

perpstual ..

ARTICLE IV - MANAGEMENT:

The Limited Liability Company is to be managed by a manager, or
managers until the first annual meeting of the members or until
and the name(s) and

their names are elected and qualify
Address (ps) of such manager{s) who is/are:

C/0: 1390 Brickell Avenue, Suite 200

GABRIEL TRAFICANTE
Miami, Florida 33131

This Inatrumant Prepared By: Alvaro Caseillo B., Esg.
1380 Brickell Avenue, Suite 200
Miami, Filoridg 33131
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ARTICLE V - ADMISSION OF ADDITIOMAL MEMBERS:

The right, if given, of the remsining members to admit additional
menmbers and the terms and cenditlens of the admisgions shall be by
{1) unanimous resolution and consent of the ramaining nembers
uwndsar the zame terms and conditions as set forth from time to tima
by the remaining members and by (il) filing a supplemental
affidavit of capitsal contzibutions with Dupartmant of State, State
of Plorida setting forth the actual centributions of all nembers.

ARTICLE VI - MEMBERS RIGHYTS TO CONTINUE BUSINESS:

The right, if given, o¢f %he remaining members of the limited
liability company to continue the businegs on the death, retirement,
resignation, eupulsion, hankruptoy, or dissolution of a membexship
of & membey in the limited liapility company shall be as set forth
in a unanimous resolution and gonsent of the remaining members and
in the event there are less than two mewbers or in the sevent the
remaining members do not reach & unanimous resolution with the
determination ¢f & membership of a member within 15 days from said
termination, the limited liability company shall be dissolved.

The UNDERSIGNED Mamber or Authorized Repregsentative, for the
purpose of forming a Limited Liability Company to do business
within the State of Floridag does make and file these Articles;of
Organization, hereby declgking and certifying that the fa’z_g.ta

-,

stated are true. . oy )
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CERTIFTCATE OF DESIGNATICH OF
REGISTER AGENT/REGIATER OFFICE

FURSUANT TO THE PROVISIONS OF SECTIODN &08.415 OR 608.507, FLORILCA
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

STATUES,
FOLLOWING STATEMENT IN DESIGNAYTING THE REGISTERED QFFICE/REGISTER
LGENT, THE STATE OF FLORIDA,

The name of the limited liability company is:

1.
SOLTOM, LIC
J—"(_r‘ g
2. The name and address of the registered agent and offmcer—is- oo
& -
)-.-..r | el Q_i‘?
ALVARO CASTILIO B., P.A. f?* < e
1390 Brickell Avenue e — T
Euita 200 rn&-‘: A
Miami, Flozida 33131 oY B f
i & UF
i;m* hd

NAMED AS REQISTERED AGENT AND TO ACCEPT SERVICE OF

ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED N THIS CERTIFICATE, 1 REREBY ACCEPT THE
APPOINTMENT AS REGISTRED AND AGREE TO ACT IN THIS CAPACITY, I
FURTHER AGREE TOQ COMRLY WITH THE PROVISIONS OF ALL STATUES
RELATING TO THE PROPER D COMPLETE PERFORMANCE OF MY DUTIES, AND
I AM PAMILIAR WITH AND CEPT THE QBLIGATIONS OF MY POSITICM RS

REGISTER AGENT.

LebT ? 403

- DATE

SIGNATURE
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