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COVERLETTER

TO: MNew Flling Section
Division of Corporations

SOLIDITY SIGNATURE HOMES LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Organization and fec(s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33065

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (10 be used for futurc annual report notification)

For further information conceming this matter, please call:

GILVAM F DOS SANTOS 754 268 6771
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Filing Fee (0$130.60 Filing Fee & (J$155.00 Filing Fee & (05160.00 Filing Fee,
Cenrtificate of Status Certified Copy Centificare of Starus &
{additional copy is enclosed) Certified Copy
(additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporztions The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahessce, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name:
The name of the Limited Liability Company is:
SOLIDITY SIGNATURE HOMES LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")
ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addrcss: Maili ddr
942 LAVENDER CIR 942 LAVENDER CIR
WESTON, FL 33327 WESTON, FL 33327
ARTICLE MI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
GFS TAX & ACCOUNTING SERVICES
MName
11764 W SAMPLE RD - STE 102
Florida street address (P.O. Box NOT acceptable)
CORAL SPRINGS FL 33065
City State Zip
Having been named as registered agent and to accept service of process for the above staied limited liability company a! the
place designated in this ceriificate, | hereby accept the appointment as regisiered agent and agree to act in this capacity. |
firther agree to comply with the provisions of all statules relating io the proper and complete parformance of my duties, and |
am familiar with and accep! the obligations of my position as registered ugent as provided for in Chupter 605, £.5.
Registered Agent’s Signature (REQUIRED)
(CONTINUED) v B
—t o wn -"‘i
P oYY s H
rE M e
g SR = -
Z% R L
5< o U
5
QA = )
My £
-n '3';" ™~
W



To « Page: 5of 5 2025-02-26 2051 03 GMT 19542524650

Frem Juliane dos santos

(((H25000087437 3)})
ARTICLE LY

Ihe name and sddress ol cach person mthanzed (0 manage and eontrol the Lintited [Lishiliry Cornpuany:
i Numeand Addecas
TAMBR" = Awthorired Member

"MOR™ = Manager
MGR

SOLIITY DEVELOPER AND CONTRACTORS GROUP LLC
442 AVENDER CIR
WESTON, F1, 33327

MGR

GOLF MANOR ASA LLC
14900 SW 315t Court
Davie, F1. 3331}

{Use utechment if necessury)

ARTICLE V: Etfective dale, if other than the dale of Tiling:

AOPTHONALY
(11 an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufter
the datr of filing.)
Note: [[the dme inserted in this block does not meet the upplicable stamtory filing requirements, this date will not he listed bs
: the document’s effective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, if uny.
} CONSTRUCTION

REQUIRED SIGNATURF: (/ é )
e A0

Signature of a memhber or an sutharized representative of u member.

This document is exccuted in sccardanee with section 605.0203 (1) (b), Florida Statutes,
1 um awarc that any false information submitted in o document o the Department ot State
constitstles 2 third degree iclony o3 provided for in s.817.155, F.5,

MARCQ ANTONIO QLIVIER]

Typed or printed name of signee
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