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ARTICLES OF ORGANIZATION
| FOR
FLORIDA LIMITED LIABILITY COMPANY

- e .
The' name of the Limited Liability Company iS: (Must end with the words “Limired Liability Company.

B2 Solutions , LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

omeE 1020 S 120 Terrace
~ Pinecrest Fu 22150

ARTICLE III - Registere ent., R

The name and the Florida street address of the registered agent are: (The Limited Liabitity
Compeany camet serve as its own Registered Agent. You must designate an indiidual or another business entity
with an active Florida registration.)

Maraarita_ Leon |
1920 Sw_ 120 Terrace
Phnecrest FL. 22500

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

AMNPBR S (Y\orpaﬁm Leon
AMHe % Dan@l ded o\
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Signature of 8 nié:'fﬂ)e .or gn anthorized ¥epresentative of a member.

In dccordance with section 60fi0203: (1) (%), Florida Statutes, the exectition of this document
-constitites an affirmation imder the-penalties:of perjinry that the facts stated herein:are true,
1 am aware thatany false information sibmitted in'a document ta the Depafhiient of State
:congtitutes a third degree felony-as provided for 1h 5.817155, F.S.

Mupesi b Lon

Typed or pafnied name of signee.

Hauiiig been named as registered agent and to acoept sexvice of process for the above stated
lintited Hability company at the place designated iu this certificite, Y hereby aecept the
appointment as'registered agentand agree:to act m this capacity T further agree 1o comply with
the provisions of all statutes relating to-the proper and:-complete performance of my daties, and
Y ain familiar with and accepf the obligations.of my position #s registered agent as provided for

Regls;ered' ' @ Signature (REQUIRED)
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