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ARTICY FS OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name: - -
The name of the Limiped Liabllity Compamy is: A
r(:'l{ ! % “ﬂ
- - -
SOLID INVESTMENT AND DEVELOPMENT, LLC 5. -
(Must end wirh the words “Limited Liabllity Company, “L.L.C.," ar “LLC.™) L& L, = m
LA R
ARTICLE II - Address; e = O
) The mailing address and streer address of the principal office of the Limited Liability Company is: —(j; A
27, £
Pri Difice Address; Mailing A ddress: =4
ot
_sEme s principal ¥
Suite 700
Coral Gablea, Flarda 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve aj its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida registrarion.)

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

Peter J. Yanowitch
N
i e 700
Flodda street address (.0, Box NOT acceptable)
(] Gables FL 33134
Chy Zip

Having been named as regiyierad agent and 1o acuupt service of process far the abave stated iimited liabillty compeny ot
the place designated in this certificate,  hereby accept tha appoinimen as regixtered agent and agrae io act in this
capacily. 1 further agres 1o comply with the provisions of all starwtes relating 12 the proper and camplete performance
of my dutias, and I am familiar with and accept the obligations of my position as regixtered agent as provided far in

Chapter 03, F.S..
Registered »Tent's Si (REQUIRED)
(CONTINUER)
Yagelofl
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ARTICLE TV-
The name and address of sach perscs kuthorized to manage and sontrol the Limited Liability Company:

Title: . Name and Address:
"AMBR" = Autherized Member

"MGR" = Manager
MGR

id_t 0
Akarg Bidg, 24 Cesiro Streel

To Wi

{Use atmchment if neceasary)

ARTICLE V; Effective date, if other thun ths dats of filing: - (OPTIONAL)
(1f an effective date is Uxted, the date must be specific and conzot be more than five business doys prior (o or 90 days after
the date of flting.) ‘ o

ARTICLE V1; Crher provisions, il any.

En/ea

REQUIRED SIGNATURE: M |

, Signature of ¢ membogfor an authorizefl representative of 3 member,
{Iu secordance with suction 605.0208 (1) (b), Flarida{Statutes, the execution of this document
constitutes an affirnation under the tes of perjury that the facts stated herein are true.
T am aware that any false information submitted in a dgcmnent to the Depactment of State
constitutes a third degree felany as provided for ime817.155, F.5.)

Typed or printed name of sipnee
. FEEB'
£125.00 Filing Fee far Articles of Organization and Designation of Registeved Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Statua (Optional)
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