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 COVER LETTER

TO: Registration Beetion
‘Divisian of Corporations
Rochargp Solutionz Int'l I.LC

SURJECT: :
Nume of Limited Linbility Company

' "It cucloscd Asticley of Organizatian and feefs) avs submitted for filing,
Ploaso retumn all vorrespondencs conterning this matier to the Eo.llowiug;'

Joseph A, Belisie 01
Neme of Peppon

Leibowitz & Associutes PA
Fimy/Corapany

4400 Bisceyna Blvd,, Stw 88
Mdmu_

Minzmi, PL, 33(37
Cley/State and Zip Cods

jubelide@brondlaw,.com
Brmul addyean: (fo be used Tor Jutre annusl joport B: hostion)

Far further infarmation concertiny this mutter, pluass call;

. : Josaph A. Belisle I1I : « 3084 5301322
Ates Cods & [iyylime Telephons Number

Namp of Porsan

Encloscd is a check for the followmg amoynt; -
[[1s125.00 Filing Peo  [[]$130.00 Riling Fes & [5§155.00 F:linan ed [T|$160.00 Filing Fee,

Certificate of Status - Cortified Copy Certificate of Status ‘&
{additlonal copy is trchosed)  Certified Copy
{sdditicnnl oopy Iy cnclosed)
Miling Addrua Strest/Conrk ; Addrass
Registration Section Registration S:vtion
Divislon of Corporations Division of C-rparations
P.0. Box 6327 Clifion Building

Tallahnsswo, 7. 32314 ' 2661 Brecnirs Center Cirdle
. : Tallahasses, F1 32301

YLOS1 . QNN CT Kisten Culian
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ARTICLES OF ORGANIZATION FOR FLORIDA Y [MITED Y IABILYTY COMPANY
ART ICLE - Name:

The nams of the Limited Liabitity Company is;

Recharge Solutions Infl Lc

(Muat end with the wonds *Limited Liabllity Company,” '1,.L.C.," or “LLGC.")
ARTICLE 1I - Address:

The mai[mg eddress and st.rcct address of the principal offii:¢ of the Limited Liabjlity Company is:
Frincipa) Office Addrlsr .

Mailing A ddress:
4400 Biscsyne Blvd, 4400 Bizcay o Blvd
St 880 Sts 880

Miami, FL 33137

Mismi, FL 53137

ARTICLE 11 - Registered Agent, Registered Office, & Jiegistered Agent’s Slgnature:
(‘The Lirited Linhility Compony canniot werve as its own Regluterad Agent, You ‘must designate an individual or suother
buainess &ty With sn nolive Florida reginzation.)

The name and the Florida street address of the registered ag:nt are

Leibowitz & Associstes, PA

Name

4400 Biac;m Blvd, Btz. 840

’ .
Florida stract addregs (PO, Box NO'E aoe :ptablc)
Miami

., 33137
City, State, and Zip

Having been named as registared agent mid to accept service of process for the above stated bimited
linbility company at the place designated in this ceriificate, I hereby aceept the appointinent as
registered agent and agree to act in this capucity. I firther agree 10 comply with the provisions of ol
stanates relating to the proper and complete performance of iny duties, and I am familiar with and
aceept the abligations of my position oy registered agent o provided for in Chapter 608, F.8,

Leibowitz & Aspociates PA
Regi Agunt's 8ignuture {(REQUIKE 1}
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ARTICLE IV Mamnger(s) or Manuging Member(s); o
The name and address of each Munager or Managing Menber is as follows:

Title: . Name and Adl!ress:
"MGR" = Manager ' '
*MGRM" = Managing Member
MGR Matthew L, Lelbowitz
4400 Biscayna Blvl,, Sts 880
Miami, L. 33137 o
(Use attachment if necessary)

ARTICLE ¥; Effective date, if other than the dats of filing:

. (OPTIONAL)
(I an effective date is Hsted, the date must be specific and cannut e more thun five business days priar
to or 90 days after the duto of filing.)

' REQUIRED SIGNATURE: i &Q_j Za

Siguturo Oﬁﬁ vacmber or 2n guhorized repreitntative of a mamber,

(In nwordumc with scction 608.408(3), Florida Statutes, the executinn
- af thix documimut constibtes s uffirmation

undu- the penalties of perjury
that the thots stuted herein ave true.)
Joseph A, Belisie 11
"Typed vr printed namo of sigice
- Millng Fees: . '

$125.00 Filing Fec for Articlos of Orpanization and Designation
of Regietered Agont
§ 30.00 Certified Copy (Qptional)

§ 500 Certificats of Btatus (Optiausl)
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