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FOR
FLORIDA LIMITED LIABILITY COMPANY.

’.IL'l}—eC' r!arg;gg the Limited Liability Company is: (Mus end with the words “Limited Liability Company,
. Or:

SolFlor Solutions LLC

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

13380 SW 205th lane Miami, FI, 33177
LE §]] - ister: Regi fice:
The name and the Florida strect address of the registered.agent are: (The Limited Liability

Company cannot-serve as its own Registered Agenit. You must designate an individuat or another business entity
with an uctive Florida registration.)

Dominic Stamoularas, 13390 SW 205th lane Miami, Fl, 33177

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

Dominic Stamoularas, AMBR
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