4-Nov-20822 18;

117422, .38 PM

.....

22000476808

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and wvse it as a cover sheet. Tvpe the {as audit number
(shown below) on the top and bottom of all pages of the document.

(((FI22000378660 3)))

RO O AR

H2200037866803ARC1

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page,

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6381

From: lem
Account Name : CESPEDES CPA, INC ;':{:j-
Account Number : 128220000169 ==
Phaone : (786)452-4615 =
Fax Number : (844)773-3487 c‘}?::

mme<
m

-

**Enter the email address for this business entity to be used for futurey™
annual report mailings. Enter only one email address please.** 7 ¢

manaloian2004@yahoo.com

Email Address:

E0CiHd [~ 10

= Do FLORIDA LIMITED LIABILITY CO.
o . SOLER SUAREZ LLC
= [Ceniﬁcalc of Status I 0
v Cortificd COPY. e e D
o Page Count _:[ 03
o~ [Fstimaled Charge L $125.00 !
= Mt - | N &
Electronte Filing Menu Corporate Filing Menu I-Iﬂ'pBURCH
v 8100

nepsiifehle suntiz org/scripisieliicov: exe

[T

T

b4

in



4-Nov-2022 1A:81F  Unknoun 8447733487 p.2

({(H22000378660 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Eiability Company is:

SOLER SUAREZ LLC
(Moust contain the words “Limnited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and strect address of the principat office of the Limited Liability Company is:

Principai Office Address: Mailing Address:

325 CALUSA ST 325 CALUSA ST
#514 B 514
KEY LARGO FL 33037 KEY LARGO FL 33037

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual 8;'
—r

another business entity with an active Florida registration.) -

2

The name and the Florida street address of the registered agent are:

"JISSYHY T
ANyl 3y

ROBERT SOLER SUAREZ 2
Name . ”
= "
325 CALUSA ST #514 =4 N e

Florida street address (P00, Box NOT acceptable) gﬁ. o

> (%)

KEY LARGO FL 33037
City State Zip

10 accept service of process for the above stated limited ligbility company al the
place designuied in this certificate, 1 hereby accept the appointment as registered agen! and agree to act in this capacity. [

further agree (o comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, end !
biigations of my position as registered agen! as provided [ for in Chapier 605, F.5.

am familiar with and accept the 0 %

Regispfed Agent’s s@ﬁmn (REQUIRED)

(CONTINUED)

Having been named as registered agent and
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ARTICLE V-

The name and address of each person authorized 1o manage and controd the Limited Liability Compnn;)r‘.; .
~a
disie: Name and Adleess: —
*AMBR" = Authorized Mcmber Z - -y
"MGR" = Manager e .
AMBR ROBERT SOLER SUAREZ E'&.‘_‘ , -
325 CALUSA ST #514 W r
KEY LARGO FL 33037 ey - r','
- &
—Lo —— C"‘
o T B -
25 o
g= 3

(1Jse attachment if necessary)
ARTICLE ¥: Effective dmie, if ather than the date of filing: . (OPTIONAL)
(If 2n effective date is listed, the date must be specific and caonot be wore than five businesa days prior to or 90 days afrer

the date of Nling,)
Ngte; If tho dule [nserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s

the document®s effective date on the Department of State’s records.

ARTICLE VIz Other provisions, if any.

REOQUIRED SIGNATURE:

Signature of & metnber or an Luxhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
congtitates a third degree felony es provided for in s.81 2,155, F.S,

ROBERT SOLER SUAREZ
Typed or printed name of signec
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