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TO: New Filing Section -
Division of Corporstions {

SUBJECT: S DL_S.R\\YX. Q 69\00 e o -— -

Name of Limited Liability Company -

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ban  Ssobke Qanca

Name of Person

QQ{QJZ_ Bde Ded Rocoimling fnd Yax Sewias

Firm/Compary 3

O\ Tlac\ee S Se 300

Address

0ol Goves T 23\34
City/State and Zip Code
_Qmambei_@%mﬁ.ﬂg_m_
E-mail address: {10 be used for future annuakmport notificatio.)

For further information concerning this matter, please call:

PoaTeoke) B 205, 649~ Tlodo

Mame of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:

[C$125.00 Filing Fee [0%130.00 Filing Fee & [C$155.00 Filing Fee & 1%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahas<ee
P.O.Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY QOMPANY

g
ARTICLE I - Name: ;; .
The name of the Limited Liability Company is: = fa
) .
(& \\a =
= QOULP =
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™) 2
ARTICLE 11 - Address: £ -
The maiting address and street address of the principal office of the Limited Liability Company is: .
O

Principsl Office Address:

T1S0 ww \oT™ e e Yo P20
wowmi- T 23Nz %\M =

ARTICLE 1il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address regigjered agent are;

Woma OO

Name

50 MW OT™ Doe Sle P20

Florida street address (P.O. Box NOT acceprable)

ZWhami “FL 232

Chy State Zip

Herving been named as regisiered agent and 1o accept service of process Jor the above staied limited liability company al the
pluce designated in this certificute. 1 herehv accept the appoiniment as registered agen! und agree to act in this capacity. F
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duiies, arud {
am fumiliar with and accept the obligofions of my pasition as registered ageni as provided for ia Chapter 603, F.5..

Il e Foneas

7 Registered Agent’s Signature (REQUIRED)

(CONTINUED)

3856433237 p.5
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ARTICLE V-
The name and address of each person authorized o manage and control the Limited Liability Company:

“AMBR" = Authorized Member
"MGR" = Manager

e

{Use amachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: - D2 . (UFTIUNAL)

(IF ap effective date is listed, the date must be specific and cannot be more then five business days prior to or 90 days after
the date of filing.)

Nute; If the date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisivns. ifan@\m gda . ES‘! \ § ¢ 8‘]-—2\ \8"[ e

EEQUIRED SIGNATURE: %w
/2 181787 %

Signatu re’of 2 member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am awarc that any falsc information submi

in a document to the Department of State
constitules a lﬂ“ felony as provigld for 5817155, F S,

.5 S\NW) NOS

Typed or printed name of signec

1

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designatinn of Regixtered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

p.6




., 28-Aug-2821 1@:57 °  Isabel Araica Accounting Services 3856433237 ,

KRE N A

850-617-6381 8/20/2021 10:24:53 AM DPAGE 1/001 Fax Server

August 20, 2021
FLORIDA DEPARTMENT OF STATE

PEREZ Drwision of Corporations

r

SUBJECT: SOLIANIS GROUP LLC
REF: W21000114957

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

If you have any further questions concerning your document, please call
{850} 245-6052.

Tyrone Scott FAX Aud. #: H2100030842%6
Regulatery Specialist II Letter Number: 521A00019983
New Filings Section

p.1
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850-617-6381 8/18/2021 11:53:52 AM PACGE 17001 Fax Server

August 18, 2021
FLORIDA DEPARTMENT OF STATE

3 taty
PEREZ ARCHE AN ACCOUNTING & TAX SENUNGHY Cfgemations

’

SUBJECT: SOLAINIS GROUP LLC
REF: W21000114018

We raceived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imagirg.

If you have any further questions concerning your document, please call
(B50) 245-6052.

Karen Lovelace FAX Aud. #: B21000308426
Regulatory Specialiat II Letter Number: S5Z1A00019775
New Filing Section




