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AT ESOFORCANIZA TON FORFLORIDALIMITED LIABHITY C OMPANY
ARTICLE | - Name:

The name of the Limited Liabilny Company is:

SOLMM PROPERTIES, LLC .
(Must coniain the words “Limited Liabiliiy Company, "L.E.Cmor "LLCT

ARTICLE I - Address:
Phe mailing uddress and street address of the principal office vl the Limited Liability Cotmpany s

Principil Office Address: Muiting Address:
1333 CLARK ROAD 4333 CLARK ROAD
SARASOTA, FL 3521) SARASOTA. FI, 34233

ARTICLE TH - Registered Agent, Registered OFfice, & Registered Agent’s Signuture:
{The Limijted Liability Company cannol serve as its awn Reeisiored Agent. Yeu maust esignate an individual or
another business entity with an active Florida registration.)

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

Michael T, Hankin, 1" A
Name

100 Wallage Avente. Suite 100 e
Florida streei address (P.0, Box NOT aceeprabled

Siarasata Flonda 34237

[ St Zip

Having been named as registered agent ard (o aecept service of provess for the abeve sivied limued lahifie company w ihe
place designated i fis Certificate, §hereby uccepd the apromiment @ registered agend urid agsee 7o aci i thry cengreciny, f
Further agice to comph with the peovisions o el! statntes sefoling ty ihe proper and comprivte perlurnance of my duties, and §
am fumiliar with and aceeps the odlgations of my positiop os registered ageyt as provided for in Chapter 603, 2.8,
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Registered Agent’s Signawure (REQUIRED)

(CONTINUEDY

: Micnael Hand
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ARTICLE V-
The nanwe and address of each person authorized w manage and control the Limited Linbitity Company:

Lidles Name and Adidress:
"AMHR™ = Authorized Membee
"MGR" - Manager
MGR o SAMER KHADER
1341 CLARK ROAL
SARASOTA FIL 31215

{Use attschment if necossam)
AOPTHONAL)

ARTICLE ¥: Effective date. it ather than the date of Rling:
(I an effective date is Listed, the date must be specilic and cannot be more than five business dave prior to or 90 duys after

the dite of Oling.)
Note; I the daie inserted in this black does nutmeet the applicable statutory Hling requirements. this date will not be histed as

the document’s effective date on the Departmeni of Swate’s rezords.

ARTICLE VI Other pruvistons, il any.

o -
- . . . P — P 5 -
REQUIRED SIGNATURE: 277 7 0 7 2
S /' i B -

. e R A Sy
R A

Signature of a member or an autherized representative ol a2 member.
This dovument is executed in aezordance with seetion 6058203 (1) (b Florida Statutes,
[ ar aware that any false information submited in a document 1o the Depanment of Siare

conititutes a thivd degree felony as provided for s 817 135 F 5

Sichael I, Hankn, Authorized Representaine
Typed or prinied name ot signee

5125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent

§ 30.00 Cenified Copy (Optional)
§ 500 Certificate of Status (Optional)




