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COVER LETTER

'
eyt

TO: Registration Section
: Divisian of Corporations

Lle S'bl\ \7!

Name of Limited Liability C

SUBJECT:

SoluPois tec,

pany

The enclosed Articles of Organization and fee(s) are submitted for fifing,

Please return al} correspondence concerning this matter 1o the following:

\DM/Q//A. Z é:(/‘é@f‘ |

Name of Person

/4“, z /CCf,rs év//;ég %Mef/fﬁwx «é

Firm/Company

/3 /0 ,ﬂa,f‘dln._ \[\74
J/

Address

ﬁ//&/wt Spee FHhrida 3230Y

Civy/Statc and Llp Code

jqﬂbef (@ et ﬂ/‘é_- A/e']L

iresst (o be used for Tuture annual repart notification)

For further information coneerning this matier, please call:

\QMQL‘M_M 850, Sw—%¥987

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:I$!ZS.OO Fiting Fee 5130.00 Filing Fee & $155.00 Filing Fee & 160,00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Maiting Address Street Address

New Fifing Section New Viling Scetion

Division of Corporations Division of Corparations
P.0.Box 6327 Clifion Building

Talahassee, FL 32314 2661 Exegutive Center Circle

Tallahassee, L 32301
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ARTICLES OF ORGANYZATION FOR FLORIDA LIMITED LIABILITY COMPANY |

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

foe % Arcessibilrl /%/z/zczw@/w%w L.

(Mgt end with the words “Limiled Liability Company ‘L L.C.,mor “LLC™)

ARTICLE 11 - Address: .
‘The mailing address and strect address of the principai office of the Limited Lisbility Company is:

Principal Office Address: Mailing Address:
220 Parga LHreed
; F2Z0y

ARTICLE {1 - Registered Agent, Reglstered Office, & Repistered Agent’s S;gnature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmdual or
another business entity with an active Florida registration.)

Thc name and the Flarida street address of the registered agent are:

Veandon L. Garder

Name

/310 Fhrga Jtreed

Florida street address { P@/ﬁ ox NOT acceptable)

Talln /fwf{a F74 - 3’32}’0}/

City State

Having beer v as ragisiered agent and 1o accept Servr'cc of process for the abave stated lim tev! Doiility company at the
place designe -l ip this ceriificate, I hereby accept the appoinyd®ni as registered agenf and agre: . oot g1 this conaeiry,
Surther agree o comply with the provisions of all statutes rejling to the proper and complete perjfu=isce ¢ sy duties, and |
am famitiar weh and accept the obligations of miy posiy fns

as registered agent s providedfor in C.‘l.-::_*.‘.:s.-." 25,

- -., Registered Agent’s Signa‘ﬁlrc {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized 1o manage and contro! the Limited Liability Company
Name and Address:

J?Z/Lff//'a_ £, é’éf/‘é&f-

Authorized Member

“ANIDR" -
IR MG R

=5
Al qzmsaée_,/ '

(OPTIONAL)

(Use attachment if necessary)
¢ Zffective date, if other than the date of ﬂlmg
Note: M the date inserted in this block docs not meet the applicable statutory {ifing requircments, this date will not be listed as

ARTICLEYV

(If an cfﬁ,chve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days al’ter
the date of filing.)
the document’s effective date on the Department of State’s records

l

RTICLE ¥1: Other provisions, if any

REQ.L.[B,E:.D.Slcmn%}‘/%&r %{
'-/Sig 7 ture of @ member or an avthoerized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1m aware that any false information submitied in a document to the Department of Siate
constitutes a third degree felony as provided for ins.817.155, 1.8
Saidsra £ Garder—
Typed or printed name of signee :
S
Eiling Fees; e
$125.00 ¥Filing Fee for Articles of Qrganization and Designation of Registered Agent PP _f,:’
N NS
. By )
£~ ",f;
- £
{oge

$ 30.00 Certificd Copy {Optional)
$  5.00 Certificate of Status (Optienal)
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