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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: STRENGTHS AND SOLUTIONS, LLC

The enclosed Articles of Grganization and fees are submitted for filing.
Please return all correspondence concerning this matter to the following:
EMMANUEL REGIS

OMNI BUSINESS SERVICES, INC

9705 NE 2" AVENUE

MIAMI SHORES, FLORIDA 33138

E-mail: omnibusiness@bellsouth.net

For further information concerning this matter, please calt:

EMMANUEL REGIS  at 305-576-7755

Enclosed is a check in the amount of : $125.00 Filing Fee



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:

The name of the Limited Liability Company is:
STRENGTHS AND SOLUTIONS, LLC

ARTICLE !I-Adress:

Principal Office Adress:

Mailing Adress:
14662 SW 35" Court

14662 SW 35" Court
Miramar, Fl 33027

—-'.U- et
=i W
— =
Miramar, FI 33027 e =
R
Article lll-Registered Agent, Registered Office, & Registered Agents’s Signature 2 o
[
The narne and the Florida street address of the registered agent are: . X
(; R -/
KAHINA ARIELLE LOUIS EERAR
[we ¥ =
3—_-
14662 SW 35th Court
Miami, Florida 33027

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605.F.S..

1l

RZgirsteregi/ﬂgent’s Signature

q3d



ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liabitity Company
Title:

Name and Address:
KAHINA ARIELLE LOUIS

/ MANAGER 14662 SW 35™ Court
Miami, Fl 33169-2810
=Y o
P - 4
=i %o
ARTICLE V: Effective date, if other that the date of filing = - =
[Tk 1
< ™
N/A _—: _:.E ]
cLooR
ARTICLE VI: QOther provisions, if any ECEAE =
o= F
NONE

(AL

S|gnature of/§ member or an authorized representative of a member

(In accodance with section 605.0203 {1) (b) Florida Statutes, the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated here in are true. | am aware that any
false information submitted in a document to the Department of State constitutes a third degree felony
as provided for in §.817.155, F.5.)

KAHINA ARIELLE LOUIS



