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ARTICLES OFORGANIZATION FOR TLORIMA LIMTTED LIARILITY COMPANY

ATHILE T - Nawe:
The same of the Limited Liabiliy Company is:

SOLSHICIO. LLC
(Must end with the words “Limited Liabitity Company, “L.L.C."or "LLCY)

ARTHCLE T - Addvesa:
The mailing address wnd strect address of the principal oifice of the Limited Liabilive Company is

Principal Office Adsdress: Mailing Address:

1630 NE ST AVE #2205 1630 NI 18T AVE #2205
MIAMI, FE 33132 MIAME FL 35132

ARTICLE N - Regivtered Apent. Registered Office, & Registered Agent’s Signature:
Clhe Limited Liahility Company cannalserve s its own Registered Agent. You inust designine an individual ez

anothier Business eitity with an actve Florida registration.)
Uhe maane and the Florida street sddress of the regicred ugent ! >
~m
PR o
ROBERTO URBINA =0
Namwe 3'-‘: f
2507 SAWYER TERRACE r‘;'_':;:
I"lorida sireet address (P.0. Box XOT acceptable) M
-} ey
WELLINGTON 1. 33444 L
; . 2=
City Sune Zip ==
==

i
Hoving beer suned as regustered agent and 1o aecept service of pracess for the alove stadedd timited Lability cnmpmg::.'u the
phie designaiced in this cersificate. | hercby accept the appointiment as registered agent und agree to act in this capacity. |
Siwther agree to comply with the provisions of all stanwies relating 10 the proper und complefe pecfurmance uf v duties, and {
e fenniliar with and accept the obligations of my posiion os regilered ugent as provided for in Chapter 605, 1.5,

e
ERARaEN ' -‘-lh\“ -
. \:‘ LI e — — - - ')
Registered Agent’s Signature (REXI0HRED)
e

(CONTINUGEL)
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ARTICLY Y-
The name and address ol each person authorized o mneye and control the Limited Liability Company:

Title; Namie Addresss

"ANMDBR" - Authorized Member

"MOR™ = Manager

AMBIR MARIA E CAMARGO
1630 NE ST AVE #2205
MIAMIFIL 33132

CUse anachnens i necessiry)

ARTICLE N Efecive date. ifother than the dite of Gling: AQPTIONALY
O e effeetive dute is listed, the date st be speeific and cnnnnt be mare than fve business dayy priog to or 2 days alter

the date of Hling.)
Note: 1£the date inserled in this Block does not meet the applicable stawory Gling requirements. this date will nod be listed as
the document’s eifeciive date vn the Depariment o State’s records,

ARTICLE VI: Other provisions, iluny,

¥

e Signature of a member or an authorized representative of a member,
This document is eacculed in accoréance with section 605.02035 (1) (b), Florida Siaiutes.
1 am awine that any [2lse information submitied inx document o the Depurtment of State
constitutes a third degree felony as pravided for ins 817,135, F.8.

MARIA . CAMARGO
Typed or printed name of signee

Eiﬁun E‘-gs-
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