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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

CAPITAL CONNECTION, INC.

3

SUBJECT: SOLA FIDE, LLC
Ref. Number: W22000147384

We have received your document for and your check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P0O4000099792.

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

Summer Chatham
Regulatory Specialist Il Letter Number: 822A00026590
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-3062 - Fax (830)222-1272

SOLA FIDE LLC
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ARTICLLES OF ORGANIZATION
Or
SOLA FIDE CL, L1.C

ARTICLE I - NAME

The name of the limited liability company is SOLA FIDE CL, LLC, ("company").

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is: )

|
Principal Officc Address: Mailing Address: AR
1127 N. Bay Dnive

1127 N. Bay Drive
Lynn Haven , Flonda 32444 Lynn Haven, Florida 32444 -

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Derek A. Carlson
1127 N. Bay Dnive
Lynn Haven, Flonda 32444

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, F.§8.
{ M ﬁ

Der(:k A. Carlson

ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:



Title:
"MGR" < Manaper

"AMBR"™ - Authorized Member

MGR

MGR

REQUIRED SIGNATURE:

Nutne.and Address:

. 7

y 1

c>
Derek AL Carlson 1
1127 N, Day Drive -
Lynn Haven, Floridn 32444 -~
Llizabeth M. Carlson =

1127 N. Bay Drive _2
Lynn Llaven, Florida 32444

(Lt

Sl uun: ofs mcmécr_ﬂr &n Guthorizsd represcniative of & member,

This document is executed in accordance with section
605.0203(I1Xb), Florida Starutes. I am aware that any false

information submitted in a document to the Department of

State constitutes a third degree felony as provided for in
3817155, FS.

Derck A, Carlson
Typed o+ primicd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THIE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SOLA FIDE CL, LLC, SUBMITS
THLE FOLLOWING STATEMUENT TO DISIGNATIE A REGISTERED OFFICE AND
REGISTERED AGENT IN THLE STATLE OF FLORIDA:

1. The nnme of the Limited Liability Company is SOLA FIDE CL, LLC.

2. The name and the Florida street address of the registered agent and office are:
Derek A, Carlson
1127 N. Bay Drive, Lynn Haven, Florida 32444 (Post office box is NOT

acceptable.)

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I

am familiar with and accept the obligations of my position as registered agent as provided for in

(L7

Rerck A. Carlson
Registered Agent

Chapter 605, Florida Statutes.
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