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FLL No, P 002/003

ARTICLES OF ORGANIZATION FOR FLORIDA UMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The pame of the Limited Liability Company is:

CADELEC SOLUTIONS, LLC
(Must comsin the words “Limited Liability Company, "L.L.C.." or “LLC™)

ARTICLE 11 - Address:
The mailing address and stect address of the prin¢ipal office of the Limited Liability Compacy is:

Frincipa) Office Address: Maiting Address:

1750 NORTH BAYSHORE DR

APT: 2509 SAME

MIAMI, FL 33132
ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Ageal. You musi designate an individual or
another business entity with an active Florida regisration.)

The name and the Florida steet address of the regisered cgent are;

JONATHAN ALEXANDER AGUILERA
Name

1750 NORTH BAYSEORE DR APT: 2509
Florida street address (P.O. Box NOT acceptable)

FL 33132
City Stats Zip

MIAMI

Having been named ar registered agent and 1o accept service of process for the above stated limued liability company at the
place designated in this certificare.  hereby accept the appoiniment a$ registered agent and agree to act tn this capecity. [
further agree (o comply with the provisions of all suatuies relating w0 the proper and complete performance of my duties, and 1
am familiorwith and accept the obligations of my position s registered agent os providec for in Chapter 605. F.S..

2§

R;és:md Agent's Signature (REQUIRED)

{CONTINUVED} -
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ARTICLE 1V-
The name and address of each persor. anthorized to manage and control the Limited Liability Company:

Title: Nan §8:

"AMBR” = Autharized Member

"MGR" = Manager

AMBR JONATHAN ALEXANDER AGUILERA
1750 NORTH BAYSHORE DR APT: 2509
MIAMI FL 33132

{Use artachment i€ necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more ihan five business days prior to or 90 days after

the date of filing.)
Note: [fihe dae inserted in this block dacs not meet the applicable statutary filing requirements, this date will not be listed as

the document’s effecsve datz on the Department of Staie's records.

ARTICLE VI: Other provisions, if any.

REOQUTRED SIGNATURE: %

Signatureof a mem,b{r or an authorized representative of a member,
This document is cxccut’;«d in accordance with section 603 0203 (1) (b), Florida Statutes.
1 arm aware that any falsé informatior. submitizd in 8 docwment 30 the Department of State
constitutes o third degree felony ag provided for in 8.817.155, F.5.

IONATHAN ALEXANDER AGUILERA
Typed or priated nank of signee

Eiling E:t:‘. ve -
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