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FLORIDA DEPARTMENT OF STATE

RYPRESS Dhvision of Corporations

!

SUBJECT: SOLUCAPITAL LLC
REF: W14000029802

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiona and
rafax the complete dogument, inaluding tha alestronic filing caver rheet,

Effactive October 1, 19%9, Chapter 608, Floride Statutes, does not require
or permit the filing of an "Affidavit of Membership and Capital :
Contributions." Therafora, tha enclosed documant has not baen filed and is
being returned to you.

Please raturn your document., aleng with a copy of this lstter, within 60
days or your filling will be consldered abandoned.

If you have any quést:lons concerning the filing of your document, please
eall (850) 245-6051.

Neysa Culligan FAX Rud. #: H1400011144%6
Ragulatory Specialiast II Letter Number: 414A00010043
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.Articles of Organizstion

SoluCapital LLC

The undersigned hereby subscribes to these Artieles. of Organization of a Limited Liabiliry
Coropany under the: laws of the State of Flotida.

Artlcle [
The narme of this Limited Liability Cormpany it SoleCapital 1LC

Article I
The mailing address of the principal effice of diig Limiled Liability Company shall be 1200
Biickell Avenue Saite 1950 Miami, FL 33131 and such othér place(s) as the niembers from
time 1o time may dsfermine,

Artale 111
The period of davarion for the Limited Linbility Corpatty shui)be perpetual suless sbonet
digsabved in eocordance with the Taws of the State of Florids,

. Ardicla IV
The dute of existénce shiall begin upon the filing of ese Articles of Organizetiod and upow
acceptance by the Florida Sevietary of Shs,

Article V'
This Limited Lisbility Coxx’:pmy Ay engape i any aoetivizy of tusinees permitted under the laws
of the United States of Amevica and the Jawd of the State of Flonda. Widout limiting any of the
purposes, powers-and objeots of this Lirpited Lialsilsy Cump.my it #s expressly declared and
pravided that this Limited Lishility Cotipany shall have power in canving an its own business, or
for the putpose of secomplishient of agy of the purposes-ar piainineat of its cbjeotd, to maks
anid perform.contracts af any kind-and de¢seription and to do-eny-and all other sets, g 1o exertise
-y xad a¥l poweers sither as prindipsl, agent andlor breker, conférred by the laws of Florida upon
limnitad Hability companies, and which & partnership or natura persan tould do and exercisé, and
‘whith now. or hereafter may bo suthorzsd by ¥ lasrs of the United Stites of Averica and'the
laws of the Staie of Florifla,

Article ¥l
The Mamipgen Memben(s) or Member(s) with ating power profats i theis inlersst shall manega
the Libmted Liability Company. The ng,hts and dutms of ihe Mansger Meribér(s) o Maber(s)
ifial) Be set foirth In tho regulations of the Limited Liability Company which are inéorporated
hérein by reféience, Each initial Manager Member(s) or Member(s) will serve until the first
annugl raedting of the mambers, The name(s) and addross{es) of the Mamagcr Member(s) ar
Member{sy of the Limited Liability Company with voting power arei
Namo ___Address Intavest
Patricia L Gomez Avites 1200 Brickell Avenize Sulte 1950 Miami, PL 33131 100%

Avticle VII
“The nape and address of the mitie] Manager Member(s) or Membr(s):
Managing Menber
Batricis L Gomizz Aviles
1200 Brickell Avenus
Sufte 1950
Miami, FL 33131
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Articles of Organization
of
SofuCapltal L1.C

Article VHI
I the ovent of withdeasval, death, retirenan, resignation, expulsion, bankruptey or digsolution, of
amember; or the cocmrence of any other event which terminates the.contimied membership ofa
member in thiz company, this. Limited anbﬂny Company shall remain in existence and the
remaining members ave the tight 1o comime in business pursuant to the applicable provisions of
the regulaions.

Article IX
The mambers of the Lisited Lisblliry Compatry shall'adopt, alier, dmend or repesl regulétions
containing all provisions far the regulation and managenient of this coanpigy, $hich shail be:
consistent with the laws of the Umted States of America, thé Taws ot the Stat€ of Florids, the
Operating Agreement of the Ardeles of Orgitization.

Article
Memmbers of the Limited Lishility Comipany have the sight to admit new members. Additional
mbmbers inay be aduutwd auly s fhe unanimous writtan consent of ‘the existing members, 8ad
the gmisting members shal] determise the amotnt and natyre of contributions required by new
Tembers at e time ilie new minber(s) are adwmittbd, A siember's intenist in this Limitad
Liaifity Company may be-transferred onty with the unanimous viritien consent of all fermaining
membbrs iF tie fatisferée intends té bezomt o member,

Article X§
No frethber(s) shall have the right o assign their membership triterest in the Limited Lability
Cornpeny without the written agneerient of all the merbers, unleds ethervrise: provided in the
Limited Lisbitity Company’s Opereting Agreement. If the assignment is not approved by ali of
the ‘members, the adstznee shall have no right to becomo w member, to-participate in the
nenapemant of the Limited Lisbility Company, of to exarcise any otlrer Hights or powers of &
niernber, The gssignes shall mersty be entitled to orive the, share of profifs, distributions,
allocation of income, gain, loss deduotion, credit or simiflar item to which the assigaor was
emitled, to the extnnt-asn?gnad.

Article XE ‘ N
Unless otherwise provided in the Limited Linbithy Cormpany Dpuratmg Agreemmt, therz ghall
niot: be any distdbution of profits unless each separate distribution is approved by the affimmative
vote bf memben(s) who own more than Gty pereent ($0%) of the votig interest o the Limited
Lisbiliry Company. "The voting member(s) shaft have complete discretion on when and if to
sppreve sny dwh%utxou of profits.

Article XIIL
These Asticies of Organization may be amended-at any time by the unanimous consem of‘ the:
metbers sz deemsed appropriate Lo facilitate the stcomplishmen! of the purpose of the Limited
Liability Campany. The amengiment shall be execated and duly fila with the Florida Deparknznt
ol Stae
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Patrichh 1. Kvlles
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Articlas of Qrganization
Of
SoluCapital LLC

Certifiente of Deslgnation of Reglstered Agent and Ragjsrered Office

Pursaant to the provisions of Chapter 605, Flarida Siatutes, the undersimied Limited Lishidity
Company submits the following staterent in designation to Registered Agent and Registerad
Office inthe Siate of Florida,

The narne of the Linsited Liability Contpaty is SchCapita! LLE
The name and address of the Registered Agent ond Registered Offico:

Patricia L Gomer Aviles
1209 Brickell Avénue
Sulte 1950
Miant, FL.33131

furthor agreg fo,

Haning been named as Registered Agent and 1o acocpt service of process for the above stated
Aviles, hereby adeept tha appointnient as Registwred Agvnt and egree to-ovt in this capacity. 1

Limitedt Eiabitity Comnpdny at the piace designated in this orttificate, I, Patricia L Gomez

ply with the provigions of all rélating to the proper and ¢omplets perfarmance

:
Pairidd L Ga

: ites
Ragistered
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