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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nume;
The neme of the Limited Liabllity Cosnpeay is:

ALL EL&cTRiC OF fALM BEACH LLC

(Mot md withs thie warde "Limited Lobiline Cauwpaoy, "LLC.." w1247

ARTICLE II - Addrevs:
Tha mailing sddress and street address of the principal office of the Limited Liability Company i
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'ARTICLE I - Registored Agent, Registered Office, & Ragistored Agent's Signaturd; =1
(The Limitod Linkility Caropony cmmet pcrva s irs own Registere Agent, Yom anut derigneta o individual o nuether ™7 7
biistuesy mfity with sa sorive Florida rapisirfion) T Ep
e
The nane mid the Florida sreet sddsesy of the registered. agent ave; :; =
| ARvind R .ATinNky st Lo b5
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UP2Y Gun Clo@ RD,_# 109

Flata wrect sdckuss (P.0: Box'NQT ncoeprnble}
PIEST LRIm efetip, 33 40

City. irare, ond Zip

~ Herotng boen nemed o Tegistared ogent ceid 1o ocugpt service of process fir the abava shared Timited
- Tiabilite comporsy ar the placy dexignarad i this certificofs, [ hardy accept die appotntnnaf o3

regiatered ngenr cndhagres fo acl i Hiis capoctyy, T AvORe (gres ro coniply with tha pravisivnt of '

- il srandes relating fa tim proper ond conplas perfarninica of npy dutlas, onel [ o frntlior with
et aordpt the oblignrions of niy posinon of ragistered agew e provided for i Chaprer 608, X 8.

(CONTINUEQ)

Paget of2

"82 MK G- GBS

iiE

a0




ARTICLE (V- Monager(s) or Managing Membar(s):

The name wl address of ench Manager or Managing Mansber is a¢ follows:
Litle: Name and Address:
"MQR" = Manager

"MORM" = Mn;mgfm_:_ Membex

MhEHRO

m SﬁyE&'b Tempil

(Use gitachment if necessrry)

ARTICLE V: Bifective date if other than the date of Bling:

AOPTIONAL)

If am effective dote {s listed, the date must be specific auﬂ cannot ba more thas five businsss days
prior.tn or 90 (ll\'l after the date of filmg.}

REQUIRED SIGNATURE:

Lo

Simintwe of o mambel_ b w1 mithdized rcproscutatise of 3 movmber

(fa neeordadec With pretion G08.408(3), FincidaSirtitas the execution of this dochaient -
ot coustitoten a0 affunpation vuder the penakiss of pejury thl the faets stated bereln are v,

ooy musrg thot sy Sntve mform b snbosimd jw o documient to the Depmag mt of Stxte
constimies 8 Hurd degree falany as rovided forin 0817135, P4,

ﬁ WD B. AT it kyr?

Typed o prbiied nne of sigaey
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