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ARTICLES OF ORGANIZATION FOR FLORIDA LM ITED LIABILITY COMPANY

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

Solutions Tydenodiona ) MqueJr:f“a Sefv\'caj! LL.C.

(Must contain the words “Limited Liability Company, “L.L.C.," ar “1.1.C.")

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Linited Liubility Company is:

Princlpal Office Address: Matling Address:

398 eas1 DR, Soihe 10!
—Nogty,  Pdy Village FT 3379/

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liabitity Company cannot serve as its owa Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Flurida street address of the registered agent are:

dUQ./ Ao Gomr’)

Namge

7928 €457 pa. suie 140!

Florida strect address (P.O. Box NOT acceptable)

_Naelh Fbﬁ‘j_Utllqcra(? FC 231y)

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Suwrther agree to comply with the provisions of all siatutes relating 1o the preper and complete performance of miy duties, and |

am familiar with and accept the obligations of my pos? agyegistered agent as provided for in Chapter 605, F.5..

ey

Registfred Agefll's Signatere (REQUIRED)

(CONTINUED)
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ARTICLETV.
The nanie and address of cach person authorized to manage and cantrel the Limited Liability Company:

Title: D'EHIE and Address:
"AMBR" = Authorzed Member

"MGR" = Managcr deuf&) Gom(',')

AR EASY .30 1 190
W | L ]

1
MGR

(Usc attachment if nccessary)

ARTICLEV: Effective date, if other than the date of Hiling: . (OPTIONAL)

(If an effective date js fisted, the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

MNote: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Oiher provisions, it any.

REQUIRED $IGNATURE: K .
ome )

Signaturc of a member or ﬁn authorized represestative of a member.
This docwment is execnted in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false inforimation submitted in a document to the Departinent of State
constitutes a third degree felony as provided for ins.817.155, F.S.

QCL‘JOJC&O (ooFmt"]

‘Fyped or pudied name of signee

o
3
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5125.00 Viling Fee for Articles of Organization and Designativn of Reglstered Agent
S 30.00 Certified Copy (Optional)
§  5.00 Certifleate of Status (Optional)
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