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ARTICLES OFORGANIZATIGNFORFLORIDALDMITED LIABLITY COMPANY <ol ¢
i G0 ¢
ARTICLE I - Name: )
The name of the Limited Liability Company is:
Volare Solutions LLC
(Must contzin the words “Limited Liabiity Company, “L.L.C.," o "LLC")
ARTICLE 1l - Address:
The mailing address and siveet address of the prineipal office of the Limnited Lizbility Company is:
Principal Office Address: Matling Address:
1747 Egret Road 1747 Egret Road
Homestead, FL 33035 Homestead, FL 33035

ARTICLE IIT - Registered Apent, Registered Office, & Repistered Apent’s Signature:
{The Limited Liabilily Company cammol serve as #s awn Registered Agent. You must designate an individua or

enother Lusiness entity with m active Florida registration )

The name and the Floride strect address of the registered agent are:

Maritre Marchand
Name
1747 Egret Road
Florida street address (P.O. Box NOT acceptablz)
Homestead FL 33035
Ciry Srate Zip

Having been named as regisiered agent and to accept service of process far the above stated fintied bability company at the
place designated i1 iles certificate, ! bareby accapt the appointmen as registered agent and agree fo act in this capaciiy. 1
Sfiather agree o coniply with the provisions of all standes relating (o the proper and complets pe:formanca of ny duties, and |
am familior with and accept the obligations of my posftion as registered ogant as provided fa o Chapser 605, F.S..

o P A Y

Registered Agent’s Signature (REQUIRED)

(CONTTNUED)
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ARTICLE]IV- 13w
The name and address of each person authorized to manage and conrrol the Limited Liability Compeny:
Titls Name and Addresg,
"AMBR" = Authoized Memmber
"MGR" = Manager
MOR Nelsen Marchend

1747 Egrat Road
Homestead, FL 33035

MGR Maritza Marchand
1747 Egret Road
Hompestead, FL 33035

{Use attachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTJONAL}

(If an alfective date is listed, the date must be specific and cannot be more thap five business days prior (o or 90 days after
the date of filing.)

Note: If the dale inserwed in this block does not meet the applicable statutory filing tequiroments, this dats will not be listed as
the docunaent’s effeclive date on the Departrnent of S1ate’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Nelow Ml

Signature of » membef or an authorized represcotative of & member.
This document is executed in accordance wirh section 6050203 (1) (b), Florida Statutes.
{ &n swarc that any false mformation submitted in a document o the Department of Stare
constitutes a third degree felony 8y provided for in 5.817.155, F.S.

Nelson Marchand

Typed or printed name of signee
Filing Feea:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy {(Optional)
§  5.00 Cextificate of Status (Optional)

Type texi haia
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