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ARTICLES OF ORGANIZATHIN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SOLRU SERVICES LLC
{Must condiin the words *Limited Linbility Company, “L.L.C_ " or “LLC."}

ARTICLE Y - Address:
The mailing address and streer address of the pancipat office ol e Limited Liabiiiy Company is:

Principal Office Address: Mailing Address:
L85 SW 147 AVE  SUITE 1122 Gi85 SW 47 AVE SUITE 3122
MIAMD  FL 35196 MEAME L 33196

ARTICLE (LI - Registered Apent, Registered Office. & Registered Agent's Signntare:
(The Limited Liability Compuny cannot serve as i2s own Registered Agent You mrust designate an individual or
anolher husingss enfity with an active Florida registratian

i

- T

Tae name ard the Flonda street address of the registered agent are: (I )
4 ]

RUBER & AQUINO AYALA 7

Name

9G 11 Hd 0¢ d¥H il

D155 SW 137 AVE SUITE 3122
Fioridy stre«t address (P.O. Box NOT acceptable)

MIAMI FL 33196
Cuty State Zip

Huving been named as regivered agent and io accepr service of process for the above stared Hmited liabilis compony ot the
place designated i this centificsis, f hereby eccepi the appomoment es registered agent and agree o 5et in this capacity. |
Surther agree 10 comnly with the provisions of alf stamtes reluting to the proper and complew performznce of e duties, ard 7
am femifierwith end accept the oblipations of my position ayyned ogens as provided for in Chapter 605, F.5.

" -

e
Reyistered Agent's Signatwre (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each persan authorized to manage and control the Limited Lisbitisy Coirpuny:
"AMBR" = Auihorized Member
"MGR" = Manager
AMBR RUBER A _AQUING AYALA
i85 SW 147 AVE SUITE 3122
MIAMIL FL 33106
AMBR, MARISOL MARTINEZ ARDON

SIESSW 147 AVE SUITE 1(22
MIAMI FL 33196

{Use attachment if necesgary)

ARTICLE V: Effective date, if otber than the dave of Gling: 03/16/2020 AQPTIONAL)
(Uf xp effective date is listed. the date must be specific and cannet be more than five business davs prior to or $0 days 2fter
the date of filing.)

Note: [fthe date insersed in Lhis block does not meet the applicable statwiony fling requirements. this date will not be listed as
the decumeni’s etfective date on the Deparment of State's records.

ARTFICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

of 3 member or ao authorized representative of 2 member,

at is caccuted in accordance with section 605.0203 (13 (b), Florida Statures.
Fum sware thal any false mformation submitzed in 2 documens: o the Department of State
constifutes a chird degree felony as provided for in s.817.155. ES.

RUBLR A AQUINO AYALA

Typed or ponted name of signec

El'liuz E“s‘
5125.00 Filing Fee for Articles of Organizatios and Designotion of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certiflcarte of Stotus (Optional



