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TO: New Filing Section
Division of Corporations
SUBJECT:

Solidity Developer and Contmetors Group LLC

Name of Limited Linbility Coyvpany
The enclosed Articles of Organization and fevfs) are submitted lor filing.

Please return ali correspondence concerning this matter to the fotlowing:

From: Juliamea dos santes

JULIANA MACHADRO

Nanw ol T

GIS TAX & ACCOUNTING SERVICLS

gy
11764 W SAMPLE RIDSTE 102
Actbes
-4

CORAL SPRINGS. 'L 33063 -
ey
CitviState and Zip Cle 5 -
INFO@OGFSTANACCT.COM A
£-mail address: (o be used for Tutwre annual report notitication) %;:" = "._
™ U
For further information concerning this matter. please call: e o
=2
JULIANA MACHADO 754 RUNERS A mi

af )

Mo of Person Area Code

Enclosed is a check for the following amount:

_1S125.00 Filing Fee [J8130.00 Filing Fee &
Cenificate of Status

Mailin

Address

New Filing Section
Division of Corporations
P.0O. Rox (327

Talkahassee, FL 32314

Dravtime Telephone Number

[38155.00 Filing Fee &
Cenified Copy

—$160.00 Filing Fue.
{additional copy is enclosed)

Certificate of Status &
Certified Copy

{additional copy is md o)

Street Addresy

New Filing Section Divigion

The Centre of Tallahassee
215N Monroe Strect. Suite 810
Talluhassee, FL 32303
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ARTICLE L - Name:

ARTICLESOFORCANIZATION FOR FLORIDA LIMITEDLIABILITY COMPAN
The nene ol the Limited Liabilin (.ompan\ I
Solidity Beveloper vl Coniractors Graup L1L

(M st contain the words “Limited Liabilin Compam
ARTICLE Bl - Address

CLLC o LLCTY

Phe maiting address and street address of the principaloiTice olthe Limited Liubitits Compuny js
Principsd Office Address

T2 Lavender Cir
Westom, Il

DMailing Address:
942 f.avender Cir
.. 31327 Wesion, FIL., 33327

ARTFICEET I - Registered Agent, Registered Office, & Registered Agent’s Signuture:

{ The Limited Liability Campany cannot serve as ite own Registered Ageni, You must desigaate an individual or
another business eotity sith an active Florida repistration.)

the name and the Fiorida sireet address ol the regisicred agent are

S TAN & ACUOUNTING SERVICH

Nanie

L1762 W SAMPMLE RD STE 102 i
Florida street address (P.O. Box NOT acceptable)
CORAL SPRINGS

~
[ ]
X IR
1k = e .-
FL 33065 - e i
- L]
Citx State Zip — = p—_—
o PR
o . I 2 ~
Heving: been pamed us registered agond and to coeepr service ol process jor the apove stated fintied .'mbu‘rrvmm,rx:m at.ih
plee designured i this certificate, TRerebv aceept the appolriment as registered veent and agrec toaet i i m{,ycm )

e
LA
Juriher agree to complvith the pravisiony of all sales relacing to the proper cd congilete perioraence of v u’m'l's\a:.d i—2
awn feamidfiar with aned acepl the obligaiions of wy position as registerod agem ay provided for in Ciapter 603,

it
3 \jd\ bosn, Senoufa nds
/ \

"ﬂ‘-;,c)
)

':1

Reuistered Ageni™s Stunature (REQUIRED)

(CONTINUED)

From: Jullana dos santos
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ARTERCLE IV B

The name and adbdress of cach persor 2ejhar{acd te nvmaze and conurad the Lintted Biabilivy Compony
Ll N . k . main s

FAMURT - Audhossed Moinhse

CNGRT S Masaawr

AMBR

AMER CLS Panaers L1LC
16,509 annim i N,
Wieaon, FL 33301

(e mtachunent 3 neeciayd

ARTICLE V) batboctive late, i ether than the date of lings AOPTRINALY

r~a

{3 an efTectis v chate 3 Listed, the date nvist be <pecilic and c.mlwt be more than live huslnﬂs duys prine (o or 4 day saftad

the riate nrﬂliner ) ™
Nose:r e dine inserigd i1 this Dok does ot meet the applicahle statutosy filing soquineeents, this daee mi!,n;:»l be hi

the docunwest’™s offective duie on the Departmoit of Stale™s reconls.

_"_b R

e

ARTICLE VI o ther provisions. if any, I c
m -

U (]

- y e
' -

SIGNATURE: ; ! 3
a1 i

—— / . gl

‘-lgnarure o'l ® member oF na Aulhorized representative of a tiember,
This ducizment ix oxcomed in gecordunce with seetion 8050203 {1 (o}, tlorida Slatues.
P ware that any 216 infermation submitted 1n a ducument to the Neaarteent ol State
copstitule s 3 thind degree Belony ws poovided forin 2 817185, k.8,

Merzu dnfio Qe
Tyt or pomzvd niae ¢

l.‘“iuu Yoes:

312560 Filing Fre for Anticlex of QGrgankeation and Desizontion af Reuistered Avent
§ 30.60 Certificd Copy {Ogtionut)
5 508 Certficnte of Status {Uptinnal)
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