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October 26, 2020
FLORIMA DEPARTMENT OF STATE

ion of Corporat
EXPRESS CORPORATE FILING SERVICE TRE.CRof Comoraions

i/

SUBJECT: ADASOL LLC
REF: W20000123797

We have received your documant for ADASOL LLC and your check(s) teotaling
3. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

The name designated in your documert is unavailable since it is the same
as, or 1t is not distinguishable from the name of an existing entity.

Dlease select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
istinguishable from the one presently on file.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6052.

Jessica A Fason FAX Rud. #: HZ0006368912
Regulatory Specialist II Letter Number: 520A00021252

P.O BOX 6327 - Tallahassee, Flonda 312314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRLTY COMPANY

ARTICLE 1 - Name:
The oame of the Limited Lisbility Cowpauy is:

ALDAcol. Uiy

{hinst end with the words “Limited Lisbility Company; “L.L.C.," or *LLC.")

ARTICLE H - Address:
The mailing address and strect address of the principal office of the Limited Liskilivy Company is:

Principal Qffice Address: Mailing Address:
- .oy - . ; AT
SNovmt a0 mail a4 I\_M{ é;fj‘?! . gz;'(ca 417 r’gfucfﬁﬁlﬁ
_ Dty MBI . FL 3247 /

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Cotpany cannot serve as {is own Registered Agent. You st designate 2o individnal of
agother busineys entity with an sctive Florida repistration.)

Tko nasme and the Florida street address of the registered agent are:

Bramasde. Seevicu e

Name

A3MQ9 {%ﬁ el :f'f;_‘lucii Jﬁi%

Florida street address (P.0. Box NOT scceptable)

: 5:{ ] - :
Morbh Yaoun, BL 32180
City {

State b Zip

Having been named as registered agent and to accept service of process far the above sicted Emited Habifity company at tie
pluce designated in this cartificate, | herehy accept the cppoinonent as registered agun: and ugree fo act in this capacity. |
Further agree o comply with the provisions of all siatutes relusing to the proper and complete peformance of my duries, and 1
am fiumifiar with arnd acceps the obligations of my position as re:?n'.ﬂcrzd agent as provided jer in Chapter 603, F.5.

| ! A ,
W Aﬂ’ A '-'J -‘?g‘r\& rﬂégﬁ" tmtiﬁff&.&}‘%&t

Regificrod-AZent’s Signanee (REQUIRED

(CONTINUED)

PageloiZ




To:

FPage 5 of 5 2020-10-29 18:07:46 (GMT) 13053284774 From: Yanet Avila

ARTICLE IV-
The naxe and address of each person antharized to manage and cottrol the Limited Liability Company:

*AMBR" = Authorized Member

e

6OL \\nii‘v

{Use atachmeat if necessary}

ARTICLE V: Effective date, if other than the daie of filing: . (OPTIONAL)
(I an effective date is lisied, the date must he specific and cannot be arore than five business days prior to or 90 days after
the date of filing,)

Note: Ifthe date inserted in this block does not meet the applicable stamtory filing requiremens, this date witl not be fisted as
the document's effective date on the Department of State’s records.

AR'I'[ LE r provisions, i any. ——

; Othe
_,,.JL tf'OD?l!././T

REQUIBLD SIGNATURE: QJ %

An\ f (o fL%({ W\J

Slgnax_g/_g_ata e é’nber or an autharized represeatative of a member.
This documnent is executed in sccordance with sectiou 603.0203 (17 (b), Florida Stanates.
! am aware that any fkse informatior submitod in ¢ document tu the Deparocat of Stat
coasiitutes a third degree felony ag pnowded forins.817.155, F.5.

s ndede, uﬁuw& Af-:fA/

Tsped or printed name of signce

Filioe Fees:
£125.00 Filing Fee for Artlcles of Organizaton and Designation of Registered Ageat
S 30.00 Certificd Copy {Optional)

§ 500 Certificeie of Status {Optioaal)
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