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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The name ol the Limdted Liabitity Company is:

L.i Solutions L.1.C
{Must enntain the words “Limited Liabitity Company, “L.L.C " oc “LLC"Y

ARTICLE Il - Address:
Fhie moiling address and steet address of the principal otlice of the Limited Lizbility Company is:

Pripcipal Office Address: Mailing Address:

96i Coaquina Lane S60 Coguing Lane
Vero Beach, FLL 32961 Vera Begeh, FL 32962

ARFICLE IN - Repisfered Agent, Registered OfTice, & Registered Agent’s Signature:
i The Limited Linbility Company cannot serve as its awn Registered Agent, Yau must designate an individuel or

another husiness entily with na ective Florida regisiration.)
The name and the Florida street address of the tegistered agent nse:

Muithew Sanjart

Name

980 Coaquina lLane
Florida street addrass (PO, Hox NOT accepighle)

Fl. 32961

Vero Beach
Civ Stawe Zip

Huving been named as regisiered ageat und 10 accept service of proe ews Jor the ahove sioted limited linhility company at the
place designaivd in this cortificate, [ hovehy secept the appoiniment as regisiered agen! and agvee (o act it 1his capaciy. 1
firther agree o comply with the provisiens of ell statutes relating io the proper and complete performance of my dities, und |
e fumiliar with und acceps the ubliganions of my poaition ox registered wgent as provided for in Chapeer 605, £1.5.
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ARTICLE VY-
The name and address ol cach person authorized (o manage _nd cortrolb the Linutec Liability Campany:

Litle:
"AMBR" = Authorized Member

"MGR™ = Manaper
AMUR MATTHEW SANJARL
960 Coauiny Lane
Nero Bench. F1, 32961

i Use attachment i necessary)
ARTICLE Vi Effective date, i'other than the dete of liling: e OPTIONAL)Y
(If an effective date is listed, the date nust he specific and cannot be more than five husiness dayvs prior to or 90 days after
the date of filing.}

pute: 10 die dite inscricd in this blovk does pot et the npplicable statvtony Liling tequirements, this date will not be listcd as
the document’s ellective date on the Deparunen: of State’s records.

ARTICLE V1 Other provisions, ifuny.

[N

REQUIRED SIGNATURE: nr/l d _
~ \,/

Signature of a member r&ﬁ})uhurized representafive of 1 member.
This document is cxecuted in aéserdanee with section 605.0203 {11 (), Florida Statutes,
I am aware that any taise information suhmitted in a docurnent 1o the Department of Siate
constitutes a third depres feiony as provided for in .817.155, E.§,

MATTHEW SANJARI
Typed or printed noe of signee

$125.00 Filing Fee for Articles of Organization and Designittion of Registered Agent
S 3000 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional}
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