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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBMCT: FLIP SOLUTIONS GROUP LLC

Name of Limited Liabiiity Company

The enclosed Arucles of Organization and fee(s) are subminied tor filing,

Please return all correspondence concerning this matter 1o the following:

MARIA XIMENA MARTINEZ

Name of Person

MODERN SOLUTIONS GROUP

Firm/Company

2424 W, BRANDON BLVD #1282
Address

BRANOON, FL 33511

CitviSiate and Zip Code
INFO@MODERNSOLUTIONSGROUP.NET

E-matl uddress: (10 be used for fitute annual report notification)

For further information concerning this matter, please call:

MARIA XIMENA MARTINEZ " 786 \ 571-4129

Naine of Person Area Code Dastime Tedephone NSumber

Enclosed 15 a check for the followang amount:

mSi25.00 Filing Fee £15130.00 Filing Fee & LIS155.00 Filing Fee & U8 160.06 Filing Fee.
Certibicaie of Status Certitied Copy Certificate of Status &
Cadditional copy i enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section Nuew Filing Section Division
Division of Corporations The Centre of Tullahassce

PO Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32312 Tallahassee, ¥ 323032
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liabiltiy Company is:

FLIP SOLUTIONS GROUP LLC
¢ Must contain the words “Limited Liability Company. =1L LC. o “L1LE ™)

ARTICLE H - Address:
The mailing address and sireel address of the principa] ottice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7401 SW 152TH AV APT 7401 SW 152TH AV APT
MEAMI FL 33193 MIAMI FL 33193

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Sigrature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business eniiiy with an active Florida registration.)

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

ABEL MARTIN RUIZ

Nume

7401 SW 152TH AV APT

Florida street addiess (0.0, Box XOT acceptubic)

PALAMI FL 33163
Ciry State Zip

Having beerr named us regisiered agent and o aceepd sorviee of process for the ahove stated imited Habifine compeany at the
Mace designated in this certificate, [hereby accept the appoinment as registered agent and agree to act in 1his capacine, |
Swrther agree o comply with the provisions of il statides relading o the proper and complete performance of my duties, and 1
am familiar with and accepr the obligutions of my posttion as regisiered agent as provided for in Chapier 603, F.5.

ABEL MARTIN RUT,

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

I lg: Name and Address;
"AMBR" = Authorized Member

"MOGR" = Manager
MGR ABEL 1AARTIN RUIZ

TA BW 132TH AV APT
MIAMI FL 33193

MGH LILIAN DE LA CARIDAD GOMEZ MARTIN
7401 SW152TH AV AFT
MIAMEEL 33180

{Use attuchment if necessary)

ARTICLE ¥: Effccuve date, if other than the date of filing: AOPTIONALY

{If an cffective date is listed. the date must be specitic and cannor he more than five business days prior to or $0 days after
the date of filing.)

Note: 1f the date inserted in this block does noi meet the applicable statory {iling reguirements. this date will not be listed as
the document’s eftective date on the Departmens of State’s records.

ARTICLE VI: Other provisions. it any.
AEAL ESTATE INVESTMENTS

MURRSIESSISE A BEL NVARTIN RUIZ.

Signature of 4 member of an authorized representative of a member.
Thix document is executed in avcordance with section 605.0203 {1} (b). Florida Statutes.
I am aware that any fatse information submitted 10 a document 1o the Departrent of State
constitutes 4 third degree felony as provided forin s 817,153, F.S.

ABEL MARTIN BULE

Typed or printed name of signee

3 Feaps:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifted Copy (Optiunal)
S 5.00 Certificate of Status {Optional)
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