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NICK SPRADLIN

ARTICLES Q1 ORGANIZATION FOR FLORIDA LIMETLD LIABILITY COMPANY

ARTICLE N - Numae:
The name of the Limited Liability Company is:

AELEYEN SOLUTIONS LLC
(Must comtnin the words “1 imited Liabillly Company, “L.1.C.." or “LLC.")

ARTICLEII - Address:
The malling address end sireet eddress of the principat office vl the Limited Liskility Company is:

Princtoal Offica Address: Mailing Addren:

2660 ATWATER DRIVE 2660 ATWATHR DRIVE

NORTH PORT FL 34288

NORTH PORT F1. 33280

S UTTOLE Iy Monletandt Aasnt Dasistared Othoe, & Brajitered Avent's Slanaturs;

The name
LILLIAN TORRES

Name

2560 ATWATIIR DRIVE
Flarida sireetaddress (2.0, Doa NOT acceptable)

FLORIDA 34188

NOR I'H PORT
Zip

Cly Stale

ept service of process for the abowe staled limited (iability company ot the
place designaled in ihls certificate, | hereby uccept rhe appoiniment as registered ageni and agree o act tn thiy wapacity. |
further agrea lo comply with rie provisiony of all sranaes refaking o the proper unl romplas performance of my dulles, and 1
un farniliar with and accap: the obligations of my pn.r'jon as registered ayent af provided for in Chaprer 805, FS..

f(i&hu‘{_ j’\./‘“‘-

Regitiered Agen:'s Signature (RRQUIRED)

Having been named as reginered agent and to acc

(CONTINUED)
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ARTICLELY-
‘I'he rume snd sddress of cach person outhorized ko munege and contral the Limited b-iahility Compuny:
Luc Mame and Addresa
"AMAR" = Authorized Membper
“MQR" ~ Manager
AMBR LILLIAN TORRES
2660 ATWATER DRIVE
NORTH PQRT F1. 34238
AMBR JLIANA POLANCO
2600 ATWATER DRIVE
NORI'EH PORT FL 34288
(Us¢ nuachment if necessary)
ARTICLE ¥: Effzctive dute, if other than the due of filing L{OPTIONALY
(TE an effcctive date b Wi d, the dals must be epecific aad ¢annod be more than five business days prior to or 90 dayn sflar
the daie of Rlng.)

Nota: If1he dare bnsencd {n this block does not meet the applicable sarutory filing requiremcots. (his date will not he Hawed a3
the Jucument's effcctive dete on the Department of State’s racards,

ARTICLE Y Other provisinnes, ifany.
ANY AND ALL LAWFUL BUSINESS PURPOSE

REQUIRED SIGNATURE:/,

v
\K ,,/"JL.Q,?/'A:,- 0#“:"'_—__"_““-

dignasure of = member or 4 anthorized representutive of 3 member.
This document is exccuted in accordmnye with meclion 605.8203 (1) {h), Florida Staules
1 e aware that uny f2l5e informatior submilted in & docunient o the Depuriment of Stawe

conatitutes a third degree felony ms provided for ins.817.154, F.5,

Lirf.1aN TORRES
Typed or printed naare of signee
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