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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

SOL Affiliates LLC
{Must end with the words “Limited Ligbility Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Linbility Campany is:

Princloal Office Address: Malling Address:
9308 Lake Fischer Bouievard 9308 Lake Fischer Boulevard
Gotha, FL 3473 Gotha, FL 34734

ARTICLE I « Registered Agent, Registered (Mflce, & Registered Agent’s Signature:
{The Limited Liability Company canuot serve as its own Registered Agent. You nust designate an indjvidual or
another business entity with an active Florida registration,}

il

S 10

The name and the Florida strect address of the registered agent arc: L
Ameer Lokhandwala - N
Namne - 1%

9308 Lake Fischer Boulevard S

Florida street address (P.Q. Box NOT acceplable) ‘ _
Gatha FL 34734 . =

City Zip = —

[y

Huving been named ay registered agent und to accep! service of process for the abave stated limited liability company: ar
the place desipnated fi this certificate, I heveby accept the appointment as registered agent and ngree to act in this
capacity. 1 firther agree to comply with the provisians of all statutes relating ta the proper and complete performance
uf mv duties, undd 1 am fupilir with owd accept the obligations of sy pusition ay registered agent ax provided for in
Chapter 805, F.5.,

e S

Regisiered Agent’s Signature (REQUlRé‘D)
Ameer Lokhandwala

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Lisbility Compuny:
Title; Name snd Address;
“"AMBR" = Authorized Member
"MGORY = M B .
MGR B Dilshad Lokhandwala
9308 Lake Fischer Boulavard
Gotha, Fl. 34734
MGR Ameer Lokhandwala
8308 L
Gotha, EL 34734
{Use attachiment if necessary)
ARTICLE V: Effective datg, if other than the date of filing:  ([OPTIONAL)

(If an effectlve date ls listed, the date must be specific and cannot be more than five business days pror to or 90 days after

the date of filing.}

ARTICLE V1: Qiher provisions, if any. e -
il SIS

—
S
REQUIRED SIGNATURE: 2 . Lo
Signature of @ member or an wuthorized representative of a member, ‘ 'r B
b

tin accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this dor:umcnl
consticutes an affinnation undor the penaltics of perjury that the facts statcd herein are true.
1 am uware thot any [alse information submitted in a document to the Depariment of State 'i'
constitutes a third degree felony as provided for iu s.817.155, F 5.} g

Dilshad Lokhandwala
Typed or printed name of signee

B i
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