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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
SUBJECT: Solid-Investors LLC
Name of Limiied Liability Company
The encloscd Articles of Organization and fee(s) are submilted for filing.
Please return all correspondence concerning this matter to the following:
Aunsha Arold
Name of Person
CT Corporation System
Firm/Company
B040 Excelsior Drive, Suite 200 = ~
Address o=
ey, il
::‘_l Z‘:" % LR ‘ v
Madison, WI §37(7 T =
City/State and Zip Code c gt ™
i o i
.mﬂllndmbmm@mEnH Lom i
~-muil address: (to be used for foture annual report notilication) g’; ¥ o
L
For further information concerning this motler, please call: 2
=
-
M( )
Name of Person Arca Code Daytime Tclephone Number
Enclosed is a check for the following amount:
$125.00 Fiting Fee  [1$130.00 Filing Fee &  £15155.00 Filing Fee & C15160.00 Filing Fee,
Centificate of Status . Certified Copy Certificate of Status &

(additional copy is encloscd} Certtited Copy
{additional copy is enclosed)

Maijling Address Street/Congjer Address
Registration Scetion Registration Section

Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executlve Center Circle

Tallahassce, FL 32301

TL032 - CLOA2014 Wakers Klnw i Owlmy
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ARTHLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Solid-Investora LLC

{Must cnd with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE 11 -~ Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address; Malling Address;

19410 SW 141h Steel same

Pembroke Pincs, FL, 313029

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individ

- [ g }
idlor =
another business entity with an active Florida regisiration.) e g -
P v
) 2l e
The name and the Florida street address of the registered agent are: e e - bt
S e r
_NRAI Servigss, Ing, _ wie ™
Nome e i L
1 -‘ :K i‘:’“"_
1200 South Pipg [sland Road :, “ 2 -
Flarida sircet address (P.0O. Box NOT seceplablce) 3‘5 i s
o —d
_Plantation FL 33324 Pl
City

Zip

Having been named as registered agent and to accept service of process for ihe above siaied limited itabllity company at
the place designated in this eertificate, | hereby aceept the appointment as regisiered agent and agree fo act in this
capacity. {finther agree to comply with the provisions of all stanmes relating to the proper and complete performance
of my duties, and 1. am fomifiar with ond accept the obligations of my posltion as regisierad ugent as provided for in

Chapter 605, F.5.
NRAI Services, Inc,
£

By: 5; 2: _4; 5;%#’
gisicrel Agent's Sifnawce (REQUIRED)

Danijela Byers, Asst. Secretary
(CONTINUED)
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ARTICLE IV~

The name and address of cach person authorized to manage and control the Limited Liability Company!

"AMBR" = Authorized Membrer
"MGR" = Manoger
MGR

Nuwe and Address;

Lt
19410 SW l4ih Suget

Pembroke Pines Florida, 33029
MGR

Lukkee Chong

19410 SW [4ih Street

Pembeoke Pings Florida, 33029

\

{Use attachment il neceasary)

ARTICLE V: Effcctive date, i other than the daie of filing:

(OPTIONAL) =,
(I an effective date is listed, the date must be speeific nnd cannot be more than five business days prior to or 90.days
the date of flling.)

ARTICLE VI: Other provisions, il any.

e
gt

I
i

]

REQUIRED SIGNATURE: :?’: /-7—

Signature of # membar or an authorized represcntative of A member.
(In sccordance with section 605.0203 (1) (h), Flortda Statutes, the execution of this document
canstitutes an affirmation under the penalties of pesjury that the facts stated hercin are true,

1 am aware that any {alsc information submitted in & document to the Department of Seate
constilules a third degree fclony as provided for in5.817.155, F.8.)

Typed or printed name of signec

Filing Fees:

§125.00 Filivg Fee for Ariicles of Organlzation and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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