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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOLGIM MERL LiC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

8835 SW J077 AVEWVE #2307
MIAMI-Fl- 33) 76

ARTICLE IIl - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Linired Liability
gistered dgent. You nuest desigrate 01t individual or another business ey

Company cannot serve as its own Re
with un active Florido regisiration.)

LEANDRD - GIMENEZ

101 'Y AQuvenye 4307
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ARTICLE 1V

The name and title of each person authorized to manage and control the Limitedzs =

Liability Company: (MGR or AMBR) i o

Leandro Guovenez  CArm g z
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uthqfized Fepresentative of g ‘member,

In acgordance with sect_jon 6084203 (1} (b), Florida Statutes, the execution of this doecument

consttutes an affirmaron LUnARr the penaities of perjury that the facts stated herein are mug.
Tam aware that any false informay

. 0D Submitted in a document to the Departrient of State
constitutes a thijrd degree flony as provided for in $.817.155, E.8.

iéed Or printed name of signee )

i . L hereby zecept the
i T agree to eomply with
! he proper and complete performance of Ly duties, and
Fam familiar with'apd accept the obligap; gete gistered agent ag provided for
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