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ARTICLES OF ORGANIZATION

The undersigned, desiring to form a limited lability company under and pursuant
rida Statute 605 entitled the Florida Revised Limited Liability Company Act, as|
ed, does hereby adopt the foilowing Articles of Qrganization for such company:

ARTICLE | NAME
: b

The name of this company shall be SOL SISTAS, LLC; and shall be referrad to!
‘F as “the Company” or “this Company.”

ARTICLE |I. MAILING AND STREET ADDRESS ,

The mailing address for the Company is P.O. Box 1516, Holmes Beach FL,
8-1516 and the street address for the Company is 916 69th ST NW, Bradenton FL

9.

ARTICL GISTERED AGENT AN

any is as follows:

Jocelyn V. Greene %‘-
916 69th ST NW =
Bradenton, FL 34209 1% !’
ARTICLE V. MANAGEMENT OF COMPANY 4 |
This Company shall be a Member-managed Company. The initiat Members’ shaﬁ
celyn V. Greene and Amanda Escobio. i 3 j
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y Thompson, P.L.
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FOR |
SOL SISTAS, LL.C [
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INDEMNIFICATION

ARTICLE V.
|

This Company shall indemnify any member, officer, director, employee, or agent, !
pny former member, officer, director, employee, or agent, to the full extent

and
permjtted by law.
IN WITNESS WHEREOF, the undersigned, as a Member and as authonzed
=

rep ntative of the Company, has signed these Articles of Organization on this
day gf November, 2017. /@N ﬁ/\

n wg,ene' as authorized representative

the execution of

this

in apcordance with section 605.0205(3), Florida Statutes,
ent constitutes an affirmation under the penalties of perjury that the facts skated

|

( her are true.
CE BY REGISTERED

C
Having been named as Registered Agent and to accept service of process forl
i

bove stated limited liability company, | hereby accept the appolntment as

the
Regstered Agent and agree to act in this capacity. | further agree to comply W|th the
provsions of ali statutes relating to the proper and complete performance of my dunes

and am familiar with and accept the obligations of my position as Registered Agent as

. provided in Chapter 605, F.S.
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Michael J. Smith, Esq.
Fla. Bar No. 0016252
Najriy Thompson, P.L.
1401 8th Avenue Wast
Bradenton, Florida 34205
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