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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Solcanna Sclentifie, L1C
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC."}

ARTICLE II - Address:

The mailing address and street rddress of the principal office of the Limited Liability Company is:
Princi ddress: Mailing Address:

1815 Hwy. 17 South 1615 Hwy, 17 South

Arcadia, FlL 34285 Argadia, FL 34265

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration.)

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

Business Fllings Ipcorporated

Name

1200 South Pine Island Ropad
Florida street addresa (P.O. Box NOT acceptable)

Plantation FI, 33324
Ciry Zip

-
5
¥

the place designated in this certificare, [ hereby aceept the appointmeni as registered agent and agree fo ac:,m”'ihfs —_— e
capacity, [further agree to comply with the provisions of all statutes relating 1o the proper and complete pevj'ormanca
of my duties, and [ am familior with and accept the obligations of my position as registered agent as pruwded for indme
Chaprer 605, F.8..

'h‘ 7 . ~ Ty o i
/ //z g
Registered Agenr’s Signature (REQUIRED) [7itv e
(CONTINUED)
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ARTICLE 1V-
The name and address of ezch person authorized to manage and conirol the Limited Liability Company:

Title: Name and Address:
*AMBR" = Authorized Member

"MGR" = Manager

608 827 BBO1L P.003

MQR Florida MCBD, LLC

; 1615 Hwy, 17 Squth

Arcadia, FL 34285
#
{Use attachment if necassary)

ARTICLE V: Effective date, if'other than the date of filing: . (OPTIONAL)
(If an effective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
=7

Signatare of a member or agduthorized representative of a member.
(In accordance with section §05.0203 {L¥(b), Florida Statutes, the execution of this document
constitutes ap affirmation under the penalties of pegjury that the facts stated herein are true.
I am aware that any false information submiited in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8.)

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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