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COVERLETTER

TO:  New Filing Section
Division of Corporutions

SUBJECT: j/f/‘/"?/ \SJO/U’/O LS Z Z C

Namue of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.

Please return all correspondence coneerning this matter to the following:

A ENINEN

Name of Person

Viedoa/  Solodions L LC

Firm/Company

/o107 Raffmﬂﬁj Z,émﬂ éi\uc-—,

Piveevic D Floo:de 373578

’

Citv/state and Zip Code

anden e §o f///3 Eme . Corn

F-mail address: (1o be used tor future annual report notilication)

FFor further information concerning this matter, pleasce call:

Hhitore; 5 SecAh 679 G135 1385

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIES.U() Filing Fee DSBU,UU Filing Fee & $155.00 Filing Fec & @S](wﬂﬂ() Filing Fee.
Certificate of Status Certificd Copy " Centificate of Stalus &
{additional copy is enclosed) Certified Copy

(additional copy is enclased)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIEITY COMPANY
ARTICLE 1 - Name:

“The namie of the Limited Liability Company is:

%f/w\/ Solodiony L. L.C,

(Must contain the words “Limited Liability Company. <1..[.C.." or "LL.C.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

/0707 Pasena

f\tl/éﬁ Vl'é ‘-"—7;

. Mailing Address:
of Lave 1010

7 Koscool Z_éﬂ[LQ\iG

{The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individoal or
another business entity with an active Florida registration. )

73

ARTICLE i - Registered Agent, Registered Office, & Registered Agent’s Signature:

L G
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m>

- —
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2 2 g
The name and the Florida street address of 1 ‘rcgislcrcd'ugcm are: ) ) ::;;i § r“:
Wtoriio L. ém"-J AN S o ¢
Name "Q =* O
: ) : = -
10107 R asenmhes é(-fs-/ { ane "ég =
Iloriga street address (PO, ]1()x§_(ﬁucccpt(‘mlc) 5;‘1 &
f . 3 - — ™ -
‘f).p’eZv';eq_“}, 75/0&@ R NS) 78
City State Zi

Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liabiline company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |
am fumifiar with and accept the obligations of sy position as registered agent as pro

Sgo

—

Registered Agent’s Signature (REQUIRED)

i Chapter 6035, F.5.

-

{CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Title;

"AMBR" = Authorized Member

"MGR™ = %;?

Name aod Address,

Aidone's L Secd
/0707 ROSCmAZY Zepl LAME
er/cf—f_uxéb_)._fa‘ I3I7R

ng T/y//fjf} Z, ~59’l\f~//L ;

D7 LUS, AL YY1
B rElLiEuD, %5! J’é! 753

(Use attachment if necessary)

) 7. g .,7 ‘7
ARTICLE V: Effective date. if other than the date ol filing: /////g/ - 70 /2 AOPTIONALY)
the date of filing.)

(if an cffective date is listed. the date must be specific and cannot be/more than five business days prior to or 90 days after

Note: [{the date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as
the document’s elfective date on the Depariment of State’s records.

ARTICLE VI: Other provisions. if any.

A
REQUIRED SIGNATURE: :

Nignature of 8 member or an authorized representative of 4 member.
This document 1s exeeuted in accordance with section 605.0203 (1) (b). Florida Stat

I am aware that any false information submitted in a document o the Department of §
constitutes a third degree telony as provided for in $.817.155. F.8.
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Typed or printed nume of signee
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t‘rmus 40

Filing Fees;

$125.0¢ Filing Fee for Articles of Orpunization xnd Designation of Repistered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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