LFR/15/2018/M08 (2.

2. 001
471512019
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.
(((H19000123807 3)))
H1 90001 23807 3ABC~
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
F3ax Number 1 {858)617-6381
Fram:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 120600008146
Phone + (3@5)444-4954
Fax Number : (385)3444-4977
=
**cnter the email address for this business entlty to be used for w‘u'cur‘x!f,-’.l for=4
annual report mailings. Enter only one email address please.** -p'c_‘-g‘ -= 'ﬂ
i : i =
Email Address: - —:_‘; — 3
oin o B
=7 ™
B .__,I.,..,..:.l..:.. e g - T e e T T e e T T e g ?ﬁc’_} - —;
' FLORIDA LIMITED LIABILITY CO. LR -~
SOL MORPHEUS L1.C p‘é wn
- —
. Certificate of Status 0o | -
e Certified Copy 0 | .
[ I
Lo [Page Count | 03 |
v ot
o [Estimated Charge i s125.00 |
J. FASON
o C T TUAPR 1672010
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile_.aunbiz.org/scripta/eflicovr.exo sl



SFI/15/2019/M00 07:23 °M o FAl Mo > i

ARTICLES OF QRGANIZATION FOR FLORIDA EIMIVED LLARIUTY COMPANY

ARTICLE § - Name:
The name oF the Litnited Liability Conipany is:

SOL MORPHEUS LLC _
‘(Must copiatn the words “Limited Liabtiiey Company, “LL.C.." ot “LLC.")
ARTICLE i - Address:
The mailing addreas and sircet address of th? principal office of the Linrited Lishitity Compeay is:
Priacipal Office Addimss: Msiing Address:
14750 3W 26 ST SAME )
STE: 210 .

MIAMI, FL 33183

ARTICLE il] - Registered Agetrt, Registesed Office, & Registered Ageut’s Siguatare:
{The Limited Liability Comparry cannot serve as its owp Regisiered Agent. You must designate an individual or

ansthor business entity with om active Florids registratfon )
The rame uad the Flarida siresi eddress of e registored agint are:

RAMON A. RODRIGUEZ
Nome

14753 5W 26th ST STE: 210 _
Florida sireet address {P.0. Box NOT acceptable)

MiAMI FL 33185
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place drsignased in mlx cevifficate, | herelp accea G appolrdmerd o3 registored agera und ugres 1o oot In thiv capacity. |
Jeavhar agree to comply with the provixtens of ol stiratys seiming io the proper and compbete paformarce of my dutier. and' f
e feomilom with anxd evcest e 0bEgiRons of my powition as registered agen o provideal for in Ckeperr 603, .£.5.

Regigfered Agent’s Sinature (REQUIRED)
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ARTICLE IV- _
The name and nddress of each perzon nutherized to mandge and contml the 1imited Lishiliey Company:
"AMBR? = Apthorized Mcember
"MGR" = Manager o .
AMBR . RAMON A. RODRIGUEZ
14756 SW 26th STETE: 219
MIAM, F1. 33485
AMBR VIYIAN £ DIAZ
14750 SW 261 STSTE: 210
MIAMI, FL 33185
{Use aitschmeni 1f becessaryy
ARTICLE V: Effctive dai, if other than the dase of Sling: A{OPTIONAL)
__(1 2n effecdve date is Fisied, the datc vt be -pmandmtbc mon th-.u: rse bus&usdays pmr to or%dnysafu-r
Gy T

Note; Tfthe date mserted in this block &ﬁmmﬁcmﬁoﬂ-‘&mﬁn’y ﬁ!vg-mqum\wm.—!#&sm}i not-belicksd-g6—- o — -
the docwment’s cffective datc on the Deparimant of Stue’s records.

ARTICLE V}: Other provisions, if eny,

EEGUIRED SIGNATURE: 5/ Jf‘@

Slzpoture of ¢ mengber or an naihorked regreseatative of a member,
This docataei is execated in accordonce with soction §03.703 (11 (), Florida Seatutes,
T am aware thxt say falee infisrmmathon subsmaad in & docursent to the Depattment of State
consiitaizs a third degree folory as provided for in x 817,135, F 8.

e _RAMONA RODRICLEZ
Typed or printad name of sigae?
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