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FLORIDA RESEARCH & FILING SERVICES, INC.

1211 CIRCLE BR
TALLAHASSEE, FL 32301
PH: 850-524-4381

PLEASE FILE THE ATTACHED ARTICLES FOR:

SOLIEL INTERNATIONAL, LLC

PLEASE RETURNA CERTIFIED COPY

CK# 8377 FOR: $155.00

THANK YOU!
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name;
The name of the Limited Liability Company is

Soleil International, LLC
{Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™

ARTICLEII - Address
The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address Mailing Address
2100 South Ocean Lane, Unit 1906
Fort Lauderdale, FL. 33316

2100 South Ocean Lane, Unit 1906
Forf Lauderdale, FL 33376

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individud or

ancther business entity with an active Florida registration.)

The name and the Florida street address of the registered agert arer
Katherine A. Wilson
Nare

2100 South Ocean Lane, Unit 1806
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale, FL 33316
City Sde Zip
Having been narmed as registered agent and to accept service of process for the above stated limited liability corpany at the
place designated in this certificate, | hereby acoept the appaintrent as registered agert and agreeto act in this capadity. |
further agreeto comply with the provisionsof all statutes relating to the proper and complete performance of my duties and |
am familiar with and acoept the obligations of my position asregistered agent as provided for in Chapter 605, F.S.

Y athae A W Con )
Regigtered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Title Nameand Address
"AMBR" = Authorized Mermber
"MGR’ = Manager

MGR Katherine A. Wilson

2100 South Ocean Lane, Unit 1806
Fort Lauderdale, FL. US 33316

{Use attachment if necessary)

ARTICLEV; Effectivedae if other thanthedate of filing: . (OPTIONAL)

(If an effetive dateis listed, the date mus be specific and cannot be morethan five businessdays prior to or 90 daysafter
thedatedf filing.)

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:!

4\ d_j__kh{—x_w V& L ,Ea,g,\.._/

Slgnatureof a member or an authorized representativeof a member.
This docurment is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any fadse information submitted in a document to the Departent of State
constitutes a third degree fe ony as provided for ins817.155, F.S.

Katherine A. Wilson
Typed or printed name of sgnee

Eiling
$125.00 Filing Fee for Artidesof Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00Certificateof Status(Optional)



