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ARTICLES OF ORCANIZATION FORFLORIDA LINITED LIABILITY COMPANY
ARTICLE [ - Name:

Tha name of the Limited Liability Company is

SOL BRIA LLC

(Must coniein the words “Limited Liability Compaey, LALLM erLLLT)

ARTICLE Kl - Addross;
The mailing sédress and street address of the principol office of the Lirited Liabiitty Company is:

Princlpal Gffies Address: . MlaYing Addrese:
5%12 5W 42ND TERRACE 5312 SW 42ND TERRACE

MIAMI, F1 13155 ] _ MIAML FL 31153

ARTICLE HI - Reglsiered Agent, Roglytercd CQffice, % Heglstered Agent's Sipnsture:

{The Limited Lishility Company canpo! serve as its own Registered Agial. Yoo must dasignate 2a individual or
nother business entity with on aetive Blorida regisiration.)

Thre name and the Florids strest :ddress of the regisiveed agent are;

Axa L MOFFAT CPA

Name
SAISW 4IND TERRACK -
Flarids street addresa (P,0, Box BT accopably)
MIAM] ‘FL 31188
City Smte Zip

3

Huving heon namad 55 regiviersf sgent end 15 actet fervive of proecss for the uhave seed ilmited Habili company al the
ploce dusigested in e vertificals, | hereby ooevpd the appointment uy regiviered agen! aad agree K avt.il s capaciiy: !

urther ayreg 1o contply with the provisians of wll suziutes relaiing
am finnifiar with and aceept e sbliganoXy of iy pasdias 4 regis:{;r: 2Nt ap provided for in Chapter 605, F.5.

~
T Registerzd Agent's Signdnwe fREQUIRED)

(CONTINUED)

to ghe proper anid comzte parformance of pry duties, snd [
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ARTICLE {V-
The aame and adidess of each person astherized io manags sod coutrol the Limiwed Liability Compnny:
Jide: SamenulAddres

"AMBR" = Authonzed Member
“MOR" « Manzage:

MGR MEMRER SOLANGE ER‘A
T NANSEM 6

RQSARD, ?RQV‘ SANTA FE. ARGENTENA 2000

7 .
b
<
{Ust atwchment ifnevenasy) «
=
AJUTICLE ¥ Effective dute, if ather thas the date of tiling: 13/0472020 (OPTIONAL)®

(I an effective dute I listod, the date nost be spia ific and cannot ho more than five business days prinr o'dr 99 da,;af:er

the dxte of filing.)

Nyte: Ifthe date inseried in dtis black does ner megt the applicabls statdtory filing requirements, this daie will not be fisted 92

the document’s cffective dete on the Deperunent of State’s recorde

ARTICLE VY: Qthior provigiors, if 3ny.
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S1gnature‘b; 2 member oran ;MM répreseatative of » member,
This document i8 sxecuted in accordsnes with section 605.0203 (1) (B}, Flarida Swnazs,
1 em awarc that any false informmion rubmitad th a dociimant fo te Deperment of Smre
constitetes 3 thivd dogree felony 25 provided for in 5,517,155, FS.

ANALME L..té’sI._CEA__....
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