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From: Katz Baskias & Wolf PLLC

To: 18506178381 Page: 30f 5 2021-03-04 17:28:38 GMT 15615846859

COVER LETTER
TO:  New Filing Section
Division of Corporatioas
SOL PORTUM, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concemning this matter to the following:

JEFFREY A. BASKIES

Name of Person

KATZ BASKIES & WOLF PLLC
Firm/Company

3020 NORTH MILITRY TRAIL SUITE 100
Address

BOCA RATON, FL 33431

City/State and Zip Code

jefT.baskies(@katzbaskies com
E-meil address: (to be used for fitture annuzl report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies 561 910-5700
at ( ]
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
m$125.00 Filing Fee {J$130.00 Filing Fee & (J%155.00 Filing Fee & {0%160.00 Filing Fee,
Certificats of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Addresy

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallshassee, FL 32314
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ARIICLES OF CRCANIZATION FOR FLORIDA LIMNITED LIARA ITY OGVMIPANY

ARTICLE - Namse:
Tho pame of the Lingted Liability Company is:
mmmmwwm&wcmy,"uc:mmﬁ

SOL PORTUM, LLC
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Mailing Address:

ARTICLE [ - Address:
Exineipal Offien Addres:
§ CAYUGA LANE 8 CAYUGA LANE
SEA RANCH LAKES, FL_33308 SEA RANCH LAKES, FI 33308

ARTICLE I - Registered Ageot, Registered Office, & Registered Agent’s Signsture:
WMWCMMWuhMWAMYmmMmmWG
another business emity with an ective Florida registration.)
The nurs and the Florids street sddress of the registered ageat sre:
DYLAN BURNS
Name

£ CAYUGA LANE
Florida sirect address (P.0. Box NOT acceptable)
33308

SEARANCHLAKES FL

City State Zzp
Havbgbmmndareghadqﬁmﬂbwmdmﬁrwmmwmmmﬂu
duttey, and !

mmmumtmm@mwammmmmmmm
Jurther agree to comply with the provisions of ofl stotutes relaiing to she proper and completz performance of my
mWMMMﬁMdemmewﬁhmm. FS.
S Sz, —
RegjéeréaAgent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE IV-
The nemme and sddress of ezch person autherized th manage amd control the Limited Liability Conpany:

*AMBR" = Authorized Member
"MGR" = Manager
MGR

MGR

(Use sitechment if necessary)

ARTICLE V: Effectivo date, if other than the date of filing: - (OPTIONAL)

(3f nn effective date is Rsted, the date must be speciiic and cannot be more thag five basiness Gays prier to or S0 days after
e date of filing.)

Nots: Hf the date inserted in this block doss not meet the applicebls stettnry filing requirements, this date will aot be fisted as
the documsent's effective date oo the Depzrtment of State”s recards.

ARTICLE V1: Other provisions, if any.

BREQIUIRED SIGNATURE:

Signatare gF s member or an authorized represseutativeo of 8 ciember.
This docurneat mmmmwnnmmmm@,mwm
I em aware that any filse information submitted in a document to the Dopartrent of
constitnies & third degree foloay es provided for in 2817.155, F.S.
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