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L

frrf}m' agree io mmp!y with the provis 'om o,' rm' :..r.ru!es relatin g o
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ARTICLET- Name: | L ia e t
The name of the Limited Lisbility Company i3 '_ _"": eI

L et . ln_;;‘,.; ..“«,
SOLIMEC INTERNATIONAL LLG - « - ~ i

{Must end with the words “Limited Ligbility Company, "L.L.C.

ARTICLE I1 - Address: ' S S A . - -
The wmiling address and sirec! addeess of the principal pffice of the Linuted Liability Company is: .
"YU Peincipal Offe Addvess: " Malling Addresy o
- 3 L
2533 SW 24th CT, ' e 2533 SW 24th CT, o
CAPE CORAL, FL, 33914 : T w4 T CAPE CORAL, FL 33914 ” :

ARTICLEIL] - Registered Apent, Replstered Office, & Repistored Agent's Slgnature: -5 7% 71 "2
(The Lintited Liskility Company chnnot serve a¢ iy own R:LL-.Icrcc‘ z\ge.'u. You gst dusxgumc a1 mmv!:iu'll o1
another butiness eatity with £n active Florida regisiration, )

©% . ADRIAN PABLO GALANTE -
. . Nams

SRR 2533 SW 24th CT .. )
v Ft j—_\; R .
.‘ ." e -. KT LU T CAFE CORAL, :.. FL."
L DR R woa, . G- Sute

Having keen nemed as rcgr.srenr’rgau and 1o c.ccw.r.s.n:ce of ,zrrceu;n' the ahuw s :.-.ea‘ fmu.m' liabilify compeny al the!”
place designated in fus certificate, [ hureby aceept the appointment as rugistered ugen: and egred io act it this capacity. 1. (B

'hehmper and mr'lp!e e per, Jo.vm(z.-lce nf my dunar rnd! -
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Paga: 4 of 4 2023-07-06 18 13 56 GMT 13053284774
- |
A ' . . ) . - , . . e ‘
- ARTICLE 1¥- : ot : ;
Company. *

The name and adeiress of eack person authorized to mansge and control the Limited Linbility
p B .

. IE!'!:. N
"AMBR" = Autherized Member ool ) R . '
"MGR" = Mannager - é 2 L Yoo e e )
AMBR - _ 2 ADRIAN PABLO GALANTE L
R ._ LT 2533 BA Juth CT CADE CONSL FL 34§14 "
AMBR ' T VANINA ERICA CURVATO 0
- . o TL33 G T4 CT SAPE LOM, FL IS4 R .
:l\ . ,-' .
{(Use atinchiment if necessary) . i T
. ‘ N
Iy

ARTICLE V: Effeciive date, if other than the date of fling:_ AR {OPTIONAL)
{If an effective date Is Hsted, the date must be specific and cannot be mure than five husiness days prior to or 90 duy<after .

the date of filing.) ) ) ;
Nows: Tfthe date insered o this block docs aot meel the applicatle staratory fiting requirzments, this date will not be listed as

the document's effective date on the Deparment of Stale’s records. ..

.

’

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: " /

(SAe

SYH Wfﬁv. .

ZH G

T s
. Signnrurq of a my nb‘cr or a1 autharized representative of a nmember 4-"4:'-{' : r—.
il his dncum;m is u{iﬁu“ 1in tecordance vith section £02.0203 (1) (b), Florica Statutes™21 o~ - ' .rT-;
m awar, (hat any {z2lse infognaiion submibted in o doenment epart: [ Statens :
coastitutes o third degree fclo:y\&e; rovideyf for in 5,817,153 }"?;mu Depariment of S.atm ) -! !
, N PN . . 1, .

" TR R £ T : j

ADRIAN PABLO GALANTE C B I L k‘

Typed or printed name of signee e q i '

S125.00 Filing Fee for Artcles of Orgnnization und Designariog of Registered Agent o L

¥ 30.00 Certified Copy (Optlonal) . o T : '
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