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To: Page3of4 o ] 2018-04-06 15:15.09 CST ) 12122023373 From: Kimberly Laughrey

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI ‘Name;
"T'he riemme of the Limitzd Lirbitity Company Is::

SOL10,LLE
(Muszt contain e 'ﬁ'brdi:'“L'imitbﬂ'Linbilitj‘Cémpﬁn’y_,‘“L.L.C.,".df YLLC.™

ART!CLE Ii- Addrm
“The malling addressand street addrﬁs o[ the pmclpul officcof the Lumlod 'Liubility Company is:

Princlpai Office. ﬁtl.'dgssh . . Malling Address:-
1001 Brickell Bay Dr. Sun!e?}ﬂé . 1601 Brigksll Bay Dr. Suite 2406. :
Miami, FL. 33131 . : T Mismi, FI, 3313)

ARTICLEITi.- Rigistered Agent, Registered Office, & Reglstered Agent’s Signature;

{The Lmﬁwd Liabllity Compuny cannot serve s its own Registored Agent. You myst designate an mdmdua’
‘aither buginess entity with o wetive Florida reglsieation,)

“The name and-the Florida strect address of the reglstered agent are:

NRAL Services Ing. .
Name

12060 South th-lilaml-kpudi S _
Florida strged address (P.O. Box NGT. acoeptabie)

Plantation FL _._.3334
- "City. smw —_— “Zip

HHaving been named as régisiered agmr angfo accepf service  for the dbove vrared finiited fiablity comparny of the
plicu designated in thiz certiffodie; T horib) docapt ihs appointinn! asregisteréd agent and agrea to gct In this papacity. 1
Jurther agree to comply Vith the provisiondaf atl stanites relaling Y tha proper and. coniplets parfoimaance of my dutles, andJ
aul fanilior with and secep! the abligationdgf iny posifjon as registersd g Pgam‘ arpravided for in Chapter 605, F.5.,

. Souza
T Ssistant Secretary
jmm Agent's Signature (REQUIRED)

(CONTINUED).

U

(.
-
L

“y
o

]
VE
v

P | M
EIWH

v




. .

To: Pagedof4q 2018-04-06 15.19.03 CST 12122023573 From: Kimberly Laughrey

ARTICLE V-

The name and address of anch person nulhon.md to manage and control ‘The Limitsd Liability Compnny

"AMBR" = Authorized Meémber

“MGR" = Manager

MGR: Fablb Arasanz.

1001 Brickel] Bay Dr, Ste 2406
Mistni; 1331 3]
" (Usc attachrient ifm-om':aﬁry)'

AR’[‘ICLE Vi Eﬂ‘ecllvedmﬁ, ifother than- the date of ﬁlmg. (OP’I IONAL) i
(lhn effective datus listed, the dale must be specifie.and cannof be more than fivebusiness days priorto or 90 daysalter
the dnte of filing.)

Nates Ifthe-date inseried in this Block dots not mect the applicable statutory fMlidg: thulmnchls, this date will hot b 1lstnd an
‘the document®s effective date an the: Department of State’s records:

ARTICLE V1: Other pravisions, Ifany,

BEDUIRED SIGNATURE: ‘4%!-7

Signatupe of 3 mcmber or an suthorized mpresuntngive of'a member,
This docuteat s exeeuled | stcordance with section’605.0203 (1) (b), Florida Statutes.
[Lam aware that any: false informiation submitted i in a document to the Deputtment of Siate
‘constittites a third deghoc l‘e!onyus peovidid for'in 817155, F.8.

Leonardo Andrads .
Typed or piinted name ofsignee

$125,00 Filing Fee for Arficies of Oirganlxalion and Werignation of. Reglsterad Agent
$ 20. 00 Certified Cpr (Optionll)
§  5.00 Certiflente of Status (Optional)




