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ARTICLES OF ORGANIZATION FORFLORIDA LIMITID LIAMLITY COMPANY

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

Yhe wts_dom og Solomen Sehanl QD Excel]mce LkC.
(Must eud with the words “Limited Ligbility Company, $L.L.C.,” or "LLC.”)

ARTICLEII - Address:
The mailing address and street address of the principal office of the Linited Liability Company is:

Principal Office Address:

230
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ARTICLE V11 - Registered Agent, Registered Office, & Registered Agent's Signatures 7 7,
(The Limited Linbility Company cannot serve as its own Registered Agent. You rmust designato ax; mﬂm&uﬁf’ or
another business entity with an active Florida registration.) U' =

The name and the Florida street address of the registered agent are:

S ‘I Mone. A 501@ mon

19 159 pmes 6lw:| Qude & 1497

Florida street address {P.O. Box NOT acc‘:eptablc)

Pmes L 33029
City Zip

nz 6 Wi N

Having been named as registered agent and 1o accept service of process for the above stated limited ilabilily company at

the place designated in this certificate, I hereby accept the appointment as vegistered agent and agree o aet in this

capacity. I firther agree to comply with the provisions of all statutes relating 1o the proper and complete performance

of my duties, and [ dw fmiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 603, F.5.,

0‘-"—-—
istered Agem 8 S:gmmr: (REQU'IRED)

(CONTINUED)
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ARTICLR IV-
'ThcnnmemdnddmssofmchpersonmﬂmnmdwMaseﬂndm"““hehmltﬁdhﬂbm?cﬂmy .‘u el
Title: Name apd Address:
"AMBR" = Authorized Member
“MGR" ger
A
Tmos e
Pt ot
~e =
{Use attachment if necessary) AT
...l_ ’ . r__
(OPTIONAL) ;

ARTICLE V; Effective dak, if other than the date of filing:
{H an effective date is Buted, the date must be specific and cannot be more than ﬁvebudnmdmpﬂarw or!mﬁyuner
1r'~

the date of filing.) :
AR’I‘I%VI: Other provisions, if any,

N A

Signatgre of 2 member or an authorized representative of 3 member.
(In accordance with sectinn 605.0203 (1) (b), Florida Smtutes, the execution of this document

constitotes an affirmation ynder the penalties of peryury that the faots stated herein are true.
I am aware that any fise information submitted in a document to the Department of State

. constitutes » third ided furﬁol‘l 155, F.5)
’ =Xamn>1a
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