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TO:
Division of Corporations
Fax Number : {B59)817-6381
From:
ACcount Name ¢ QUARLES & BRADY LLP
Account Number : I2E862080067
Phone : (235)424-4922
Fax Wumber 0 {238)2:13-3452

**Enter the email address for this business entity to be used for future
annual report mailings. En%ter only one email address please.**

Email Address: ;l
FLORIDA LIMITED LIABILITY CO.
Solano Lifestyle Medicine LLC
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COVER LETTER
TO: New TFiling Section
Divislon of Corporations

Solano Lifestyic Medisine LLC
SUBJECT:

Namic of Limited Liability Company

The enclosed Articles 0f Organization and fee(s) are submitzed for fillng,
Please return ali correspondence concerning this matter 1o the following:

Pamela Lundborg

Neme of Person

Quailes & Brady

Finn'Company

1395 Panther Lane Suite 300

Address

Napies, FL 34105

=7
L1l

City/Stave and Zip Code
pam.lundborg@aquaries.com

E-mail address: (Go be used for future anrual report notificazion)

Far further information concerning this matter. piease calk:
Pam Lundborg 239 434-4959

et { 3
Name of Person Area Codo

Daytime Telephone Number ol

Enctossd is a check for the foliowing amount:

2s125.00 Fiting Fee  (J$130.00 Filing Fee & CI$155.00 Filing Fee & TI$160.00 Filing Fee,

Czrtificete of Stams Cenifizd Cepy Cerniificate of Stanus &
{additiong! zopy i3 enclosed) Ceriified Copy
(additional cepy is enclosec)
Mailing Address Strect Address
Neow F1'l|rg Rection New Flllﬂg Section Division
Divisien of Corporations The Centre of Tallahassce
P.O. Box 6327 2415 N. Monroc Street, Suite R10
Tallahasges, FL 32314 Tallshassee, FL 32303

Haz30004/25 2592
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ARTICLES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liakility Company is:

Salanoe Lifestvle Medicine LLC
{Must contain the words "Limited Lisbility Company, "L.L.C."er "LLC.")

ARTICLE T - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Offce Address: Maillng Address:
3842 Eelmsman Drive 1842 Helmsinen Drive
Waples, FL 34120 Naples, FL 34120

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signatore:
(Th: Limited Liability Company canrot serve as its own Registered Agent, You must designate an individual or
another business cntity with an active Florida registration.)

Ti2 name end the Florida street address of the registered agent are:

Sandraliz Soleno

Nams

31842 Helmsman Drive
Florida street address (P.0. Box NQT acceptakic)

Naoics FL 34120
City State Zip

Having been named as régistered ogent and o accept service of process for the above siated iimited liability company a1 the -
place designated in this certificate. ] hereby accept the appointmen: as registered cgent and agree to act in this capacity. |
Surther ngree to comply with the provisions of ali stamtes relating to the proper and compleie performance of my duties, and ! - -
am familiar with and accepi the obligations af my prosition as pegisger, s provided for in Chapler 605, F.S.. 0"

chW Signature (REQUIRED)

(CONTINTED)

Hon 000 Y253 893
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ARTICLE IV-
The name and address of each person authorized to manape and cortrol the Limited Liability Company:

Tile Nnme and Address:
"AMBR" = Authorized Member
"MGR" = Mangger

MGR Sandraliz Solans
1842 Helimsiman Drive
Naoles. FL 34120

MGR Freddy Solans

1347 Heimsiman Drive
~Naples FL 5<120

(Usc attachment if necessary)

ARTICLE V: Effectivedaie, if otherthan the date of filing: A(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 filing.}

Note: f ihe date inserted in this bicck does not mee! the applicable stawstory fiing requirements, this date wili not be listed as
the dacument’s effective date on the Departmen: ¢f State's records.

ARTICLE VIL: Other provisions, if any.

— . |

RECQUIRED SICNATURE:

Signaturc of a mémb uthosired representative of a member,
This decument is axecfited SgcctTderte with section 605.0203 (1) (b), Florida Statutces.
[ am aware that any faterthtbeprdhion submitted in a document ta the Departiment of Statc

constitetes a third degrec felony as provided for ins.317.135, F.5,

Sandraliz Solano

Typed of primed name of signee

Rilimg Ceus:

§125.00 Filing Fee for Articles of Organization and Desfgnation of Reglstered Agent
§ 30.00 Certified Copy (Optinnal)
8

5.00 Certificate of Status (Optional)
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