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3/31721 CORPORATE DETAIL RECORD SCREEN 11:24 AM
NUM: L2100010291Y ST:FL ACTIVE/FL LIM LIAB FLD: 02/12/2021
TOTAL CONTR: 0.00
NAME 1 SOLELY FAB LLC
PRINCIPAL: 1317 EDGEWATER DR #2656
ADDRESS ORLANDQ, FL 32804
RA NAME : MILLER, KELLY
RA ADDR : 1317 EDGEWATER DR #2656
ORLANDO, FL 32804
ANN REP : * NONE FILED *

1. MENU, 3. MGR/MEM, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTION AND CR:



COVER LETTER ¥
T New Filing Section

Division of Corporatians
SUBJECT: Solely Fab, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and 15e(s) are subuitied tor tiling

Please reurn all correspundenue voneerming this matles t the fullowing:

N Eclwnras

Name of Person

Stkein Foo, L C

FienCompany

P37 Edgewater Dr. #2636

Address

Orlando, F{, 32804

Ciny/Stawe and Zip Code

o @ Soe €, con C
A e P -
E-mail acddress: (10 he wséd for fiture annual report notincatiun) =
For turther mturmation concermng this matter. please catl: :f-':
i
- . it
N Boaras L Ao 6 1- g3V w3
Name of Person Arca Code Dasime Telephone Numbes ~
[ -]
oD
Enclosed ts a cheek for the following amount: o =2
£ -
35125.00 Filing Fee TIS120.00 Filing Fee & MO Fiting Fee & TI5160.001Filing Féer
Ceriticate ot Siaius Cernificd Copy Certificaic’ol Strus-&
{addizional copy iz enclosed) Cuertified Copy ™

Gaddivional copy s enchided)
I x

- o
. L, ’
Mailing Address Street Address r o g
New Filing Seetton New Filing Section Division o
Dwision of Corpurations The Centre of Taltahassce
P.O. Box 6127 2413 N, Monroe Steeet, Suite 810
Talahassee. FI. 32314

Talluhassce. FL 32303
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ARTICLE V-
The name and address of coch person authocized 1o manaze and conirol the Limited Liahility Company:

Titly: Name and Address:

"AMBR" = Authonized Member

"MGR" = Manager ..
Anie N Sl S wres
ccx&_\&nafé(: 22X0H i

{Lise atiachment il necessary)

ARTICLEV: Lfective date, i uther than the date of tiling; AOPTHONAL)
(I an effective date is listed, the date must be specific and cannot be mure than five business days prior tw or ) days afier

the date of filing. )
Note: 1 ihe date iserted nthis block docs not mect the applicable stattory filing requirements. this date will not he lisied s

the ducument’s effective date on the Depariment ot Swaie’s recurds.

ARTICLE VI Other provisions. i any,

REQUIRED SIGNSATURF:
Signature of o member or an autherized representative of @ nember.
This docwment is exccuted in accordance with secuon (30203 (1) (b, Flowrida Swrrates.
L am aware that any f2lse information submited 1 3 document to the Bepaitment ol St
constitnes a third degree feluny as provided lor in s 817,053 F S, -

Nl Fuwacas -

Typed or prinicd name of signee
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. Filine Foes; 3 e -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - it
$ 30.00 Certified Copy {Optional) A
3 500 Certificate of Status ({rptivnal) : I L.:’
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