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ARTICLE.T - Name:

Thw name of the Limitd Liability Company is:

Solsun Trading LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC™M
ARTICLE ¥i - Address:

The majling address and strect address of the principal office of the Limited Liahility Company is:
Principal Office Address:

Mailing Address:
2123 NE 203 Temrace, Miaml, Florida 33179

¢lo Jaseph Morgansten: CPA
980 South £nd, Woodmare, Neww York 11598

ARTICLE L - Registered Agent, Registered Office, & Registered Agem’s' Signature:
(The Limited Lisbility Company cannot serve as its own Regislered Agent, You must designate an individual or
another business entity with an sctive Florida registration

)
The nanw 2nd the Florida srect adidress of the registered agent are’

Veorp Servicss, LLS

Name
1200 South Pins Island Road

Florida sweer address (P.0), Bax NOT accepiahle)
Plantaton, Florida 33324

Ciry State Zip
Having been named ug registered agent and 1o accepi service of process for the ahove ytared limited linbitin: company ar the
place designaied in this certificate, I herepy accept ihe appoimiment as registered agens and ugree to act in this capacity. |
Jurther agree to comph with the provisions of al! stamies relating 1o the proper and complete performance of my duties, and
am familigrwith ard eccept the oblipations af my position as regisiered agent as provided for in Chaprer 603, F.§..

Heream Adachezon

Registered Agent's Signature (REQUIRED)

~o
=
(]
I~

LR

e

{CONTINUED)

6G:| Hd bl L



To: +18506176381 -

Page: 3of 3 2022-05-19 15:04:39 GMT 18886118813 From: Veorp Senvices, L
ARTICLEIV-
The nate und address of each person avthorized to manage and coniral the Limited Liability Company:
"AMBR" = Avthorized Mcmber
"MGR” = Manager
AMBR Norma Shabot
2123 NE 203 Tarrace, Miarni, Florida 33179

{Use attachment if necessary)

ARTICLE V: Effective dale, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of flling.) ’

Note: I the date inserted in this block does rot meet the applicable statuiory filing requirements, this date will not be listed as
the document’s efftective date on the Department of Siaze's recards.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE

-

tureal a member or an authorized representative of & memher.

" This document is executed in aceordance with section £05.0203 (1) (b), Flarida Statytes.
T am aware that any false information submitted ix

n a docurnent 1o the Department of State <
constitutes a third degree felony as provided for in 5.817.155, IS, .-

oo, Stahate

I'yped or printed name of sighec
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