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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions 10 form a Florida Limited Liabtlity Company pursuant 10 Chapter 603, Florida Statutes.
All information included in the Articles ol Organization must be in English and must be tvpewritien or printed legibly, [ (s
requiremient is not met. the document will be returned for correction(s). The Division of Corporations suggests using the sample
artiches merely as a guideline. Pursuant 1o s, 603.0201, Florida Stautes, additional information may be contained in the Anticles of
Orgamization.

The name of a limited liability company must be distinguishable on the recards of the Florida Department of Stte.

A preliminary search for name availability can be made on the Internet through the Division's records at www sunbiz.org,
Prefiminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection,

NOTE: This torm tor filing Articles of Organization is basic. Each limited Tiability company is a separate entity und as such has
specific goals. needs. and requirements. Additionally, the 1ax conseguences arising from the structure of a limited Labiliy
company can be signitficant. The Division of Corporations recommends tan all documents be reviewed by your legal counsel.
The Division is a Tiling ageacy and as such does nut render any legal, accounting, or ax advice. The prodessional advice of your
legal counse] to ascertiin exact compliance with all statutory requirements is strongly recommended,

Pursuant to 5.605.0201, Florida Statutes. the Artiches of Orgamzation must set forth the following:
ARTICLEI:

The name of the limited lability company, which must comain the words “Limited Liability Company, “or the abbreviation

“L.L.C..7or "LLC."

ARTICLE 1I:

The matling address and the street address of the principal ofTice of the limited liability company,

ARTICLEIII:
The name and Florida street address of the Bimied hability company’s registered agent. The registered agent must sign and
state that hefshe is familior with and accepts the obligauons of the posiion. P.O. Boxes are not acceptable.

ARTICLE IV: The name and address of cach person authorized w manage and control the Limited Liability Company. Although
this information 1s vptional at this time. most financial institutions require this infermation to be recorded with the Florida
Department of State in order to open an aceount. The Department of Financial Services also requires this information to
issue Workers' Compensation.

Use "AMBR™ for members who are authorized 10 manage and control the company. Use “MGR™ for managers of
manager- managed LLCs,

ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
9 calendar days after the date of filing.

What is an effective date?

You may hist an eftective date if you would tike the limited Lubility company's existence tao hecome effective on a date other than
the date it is filed by this office.. The effective date can be up to 5 business days prior w the date of receipt or up to 90 days after
the date of receipt.
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The entity™s first annual report form will be due Janvary 1% ol the calendar vear following the year of formation. If 4 limited
. ey " . . . N . - - t .
liability company is created late in the calendar year and it doesn’t expect o commuence business untl un or after January 1% of the
upcoaning vear. it should add an elfective date of January 1 for the coming year.

It the effecuve date s in the next calendar year, it will delay the requirement to file an annual report until the following calendar
year. Examiple: A limited Hability company is formed December L2007, 1F it added an effective date of January 1. 2008, the first
annual report would not he due unil January 1. 2009, 1f a 2008 effective was not tisted. the first annual report would be due
January 1. 2008,

Signature:

Articles of Ovpanization must be executed by an authorized person. and the execution of the document constitutes an affirmation
under the penalties of perjury that the facts stated therein are trae.
FILING FEES:

$ 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (OPTIONAL)
$ 500 Certificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the Florida
Departunent of State for the total amount of the thng fees and any optional cerlilicate or copy.

A cover letter containing vour naume, address and daytime telephone number should be submitted along with the articles of
organization and the check. The mailing address and courier address wre:

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. FIL 32314 2061 Exccutive Center Cirele
(850) 245-6052 Tallahassee. FL 32301

(850) 245-6052
Any further inquiries concerming this maner should be directed to the New Filing Section by calling (8350} 245-6052.

Important Information About the Reguirement to File an Annual Report

All Florida Limited Liobility Companies must file an Annual Report yearly 1o maintain “active” staius. The first report is due
in the year following fermation. The report must be filed electronically online between January 1% and May 1% The Tee for the
annual report is $138.75. After May 1™ 2 $400 late fee is added to the annual report filing fee. “Annual Report Reminder
Notices™ are sent 1o the e-mail address vou provide us when you submit this document for filing. To file any time after
January 1™, go 1o our website at www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before May 1%,




COVER LETTER

TO: New Filing Section
Division of Corporations

Solo Brothers LLLC
SUBJECT:

Name of Linkted Liability Company

The enclosed Articles of Organization and feels) are submitted for filing.
Please retorn all correspondence concerning this matier to the following:

Juzz ). Sosa

Name of Person

FirmCompuny

4872 North Ciiation Dr Ap 202

Address

Delray Beach, FLL 134435

City/State and Zip Code
Joseph@taxemperor.com

Z-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Jazz Sosa 305 210-9083
at( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

$|25.n0 Filing Fee DSB().U{) Fiting Fee & I:ISISS,()() Filing Fee & | | $160.00 Filing Fee,

Certificate of Status Certified Copy ! Certiticate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Scetion
Division of Corporations Divisien of Corporations
P.0. Box 6327 Cliftion Building
Tallahassee, FLL 32314 2661 Exccuwtive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR F1LORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:

Solo Brothers L1LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

4872 North Citation Dr Apt 202

4872 North Citation Dr Apt 202
Delray Beach, FLL 33445

Delray Beach, L 33445

ARTICLE L1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. }

The nume and the Florida street address of the registered agent are:

Jarz Svsa

Name

4872 North Citation Dr Apt 202
Florida strect address (P.0. Box NOT acceplable)

Delray Beach Florida 33445

City State Zip

Heving been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this cerdficate. ! hereby accept the appointnent as registered agent and agree to act in this capaciry. |
further agree to compiyith the provisions of all statwes relating 1o the proper and camplete performance of my duties, and |
am funilieer with and aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S..

P

ﬁcgislcrcd Agent’s SimRIEQUIRIEI))

{CONTINUED)



ARTICLEIV-
The nume and address of cach person authorized o manage and control the Limiuted Liability Company:

’I‘iilcl :!a!u]g tlnd 3 dd:ns:"n
"AMBR"” = Authorized Member

"MGR™ = Manager

MGR Juzz 1. Sosa
4872 North Citation Dr A 202
Delrav Beach, FL 33445

MGR Jushua Romero
4872 North Citation Dr Apt 202
Delray Beach. FLL 33445

MGR Anthonv Alvarado
4872 North Citation Dr Apt 202
Delray Beach. FIL 33345

(Use attachinent if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Ckher provisions, if any.

REQUIRED SIGNATURE:

Qazr O Seea

Signa&qr@ ber or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted 10 a document 1o the Department of State
constitutes a third degree felony as provided forin s, 817,155, .S,

Juzz ), Susa

Typed or printed pame of signee

I‘iling Ijl.l.:..
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



