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ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

TICLE ] - Nz

The name of the Limited Liability Company is: (uust end with the wurds "Liz
“LLC, ar “LILC7)

ated Liability Compansy,
Salis Jiron Consulting, LLC.,

ARTICLE II - Address:

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

1166 NW 135th CT
Miami, FL 33182

ARTICLE H] - Registered Agent, Repistered Office:

The name and the Florida street address of the registered agent are: (Th. Limited Liability
Compaony cannot serve as its mwn Registered Agent. You must designate an individucl or anorher businass entit U
with an active Florida registration.)

Robert J Solis

1166 NW 135th CT

Miami. FL 33182

TICLE IV-

The nameand title of caih person authorized to manage and control the Limited
Liability Company:

Robert J Solis, AMBR
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