e ¢y

/11/201% 1904 CLARAERIR : PAGE Bl
)
B o
Electronic Filing Cover

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((H16000005849 3)))

0 O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generatc another cover sheet.

Ta:
Division of Corporations B =
Fax Number : (850)617-6381 i e -
e M
o g
From: E_.; e ——
Account Name  : CLARA GIRALDD, P.A. e T
Account Number : 119990888617 FEARSS i
Phone : (385)485-93e0 e 0 -
Fax Number : {365)485-1838 !‘.;;(:} :r:) .
ECIRS
**Enter the email address for this business entity to be used for futipe &
annual report mailings. Enter only one email address please.®*

Email Address:

FLORIDA LIMITED LIABILITY CO.
SUPPLIES SOLUTIONS,LLC.

o R ICcrtiﬁcate of Stam; “ 1 _I
S [Certified Copy o |
; c\: age Count 03
i Estimated Charge $130.00
e

Electronic Filing Menu  Corporate Filing Menu Help

JAN 13 2016

“w YR ZA N



Blfli/?@l& 19: 64 3054851898 CLARA GIRALDD P.A

PAGE 82
% 850-817-6381 3  1711/2Q46 1:22500 DM PAGE 1001y P ?arvs.* f
5 * ¥
% : ' ' 4

2o
FLORIDA DEPARTMENT OF STATE
Drvision of Corporations

January 11, 2018

CLARA GIRRLDO, P.A.

4

SUBJECT: SUPPLIES SOLUTIONS, LLC.
REF: Wi6000001497

We received your electronically transmitted docuwment. However, the
document has not been filed. Please make the following correctieons and

refax the complete document, including the electronic filing aover sheet.

The name designated in your document iz unavailable since it is the msame
ag, or it ig not digtinguishable from the name of an existing entity.

Please melect a new name and make the correction in all appropriate
places. Ona or more major wordr may be added to make the name
distingquishable from the one presently on file.

The document number of tha name conflict is LD7000027023 - SUPPLY
SOLUTIONS, LLC. *

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (8&50) 245-6052.

Teresa Brown FAX Aud. #: HE16000005849%9
Regulatory Specilalist II Letter Number: 81lEA00000610

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
OF

SUPPLIES SOLUTIONS 305, LLC.

e T Ly
ARTICLE | - NAME = E -
The name of the Limited Liability Company s: 2h %
SUPPLIES SOLUTIONS 305, LLC, % e
ARTICLE Il - ADDRESS

The principal office of the Limited Liability Company is:

16420 SW 176 LANE
MIAMI FL, 33187

The mailing address shall be:

15420 SW 176 LANE
MIAMI FL., 33187

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

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

KEL EGUIARTE

15420 SW 1786 LANE
Florida street address { P.O.BOX NOT acceptable)
MIAMI FL, 33187
City, State, and Zip

CLARA GIRALDO P.A.

4080 SW 84 AVENUE SUITE C
MIAMI, FL 33156

PH.: (305) 485-9300
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agres to act in this capagity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in

Chapter 608, F.S..

P 'éé‘ﬁbe.@s Forled.

REGISTERED AGENT'S SIGNATURE

ARTICLE V- MANAGEMENT
The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, a manager - managed company.

KELTSE DE EGUIARTE MANAGER
15420 SW 176 LANE

MIAMI FL, 33187

ORLANDOQ VELASQUEZ MANAGER

15420 SW 176 LANE
MIAMI FL, 33187

{An additional article must be added if an effective date is requested)

Jﬁ Véé.‘r‘é&g defafroAe L

Sighature of a member or an authorized representative of a member.

{In accordance with section 805.0203{1)}(b), Florida Statutes, tha axecution of this document constitutes
an affirmation under the penalties of parjury that the facts stated herein are true.)

KELTSE DE EGUIARTE
Typed or printed name of signee

CLARA GIRALDO p 4.

3080 SW 84 AVENUE
3]
FL o UITE ¢

PH.: (305) 485.9300



