MAR-16-00 1256 PM

Pivision of Corpglirions

; OM/I&ESSI .l.s . . uglRipte/e filcovr.exe

S T
Florida Department of State S .
Division of Corporations = e
Public Access System - -

Katherine Harris, Secretaty of State

Electronic Filing Cover Sheet

Note: Please print this Page and use it as 2 cover sheet. Typc the fax audit
number (shown below) on the top and boitom of all pages of the docurgent.

(100000011939 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

— rurawe.
e i

pe-td

To:

— [ |
Division of Coxporations =0 2 =3
Fax Number : (850)922-4003 E,Q Gt
From: hF = 32
Account Name & FILINGS, INC, AR 11
Account, Number : 072720000101 £, -
Phone : (B50)385-6735 pu S
Fax Number ¢ (800)881-5761 O w0
== - O
£ &
=2 = e

LIMITED LIABILITY COMPANY

Zisy

POWER FORCE, LLC

Certificate of Status e |
!'geruf{gd Copy L lf 0
Page Count ] 04
Lstimated Charge [ s125.00
—— i = =

Tof2

TLAMONA 191~ naa



P. 2

MAR-16-00 TEU 12:56 PM

A osccae (1939

ARTICLES op ORGANIZATION

POWER FORCE, 11,¢ g

The wndersigned Organizers of 4 limitod Lizbility EOMpAny organized under the F!ofidg’
Limited L.ia!:ility_ Company Act dogs hereby adop! the following Arliclog of Organization’i
for such fimijted liability company. -

ARTICLE y
NAME OF Tug LIMITED LIABILITY COMPANY

The name of the limited ligpiy ty cornpany shal be Power Force, LLC,

ARTICLE ji
/ ADDRESS

The address of e initlal registored office of the limited Hability Company is 27
Fletcher Avenye, Sarasota, Florida 33237, The injlja] rogistered agent uy such address is
David Finkelstein,

o2 2

ARTICLE Iiy
PRINCIPAL OFrICE

The address of the principal office of the limited liabilipy “oILpany it {5 27 Fletcher
Avenne, Saragotg, Fio; ida 34237, The maiting address is the game,

ARTICLE Iv
PERIOD OF DURATION

ARTICLE V
WRITTEN OLERATING AGREEMENT

amended from time to time.
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ARTICLE v]
AGEMENT

: Or any ofher peraon
of the Bmirag fiability company in
erating agroemeny ghary tiol bind the Kmiteq liabifity
ARTICLE vt
ADMISSION OF ADDITIONAY, MEMBERS
Additional membors ma

Y be admitted 1o th
UnANinoUs consent of the m

& lmited liability company only upon
erbers, )

ARTICLE Vi
CONTINUATION AFTER DISASSOCIATION OF A MEMBER

IN WITNESS WHEREQF, the sforogaid vrganizer has causcd the exécution of the
foregoing Arficles of Organization on this day of March, 2000,

>
=
STATEOF FLORIDA ) =
) ss: =
COUNTY OF MANATEE )

The Toregolhg instrument was
March, 2000 by '

swknowledged befure me thig G4 duy of
S Heaaey ) who ig personally known to me, or who B
Produced Dleerity )

s
as identification,
Given unto my hand and official ssal, thiy

Z%day of Marct, 2000.
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ESIGNATING PLACE OoF BUSINESS ORr DOMICILE
AND AGENT FOR SERVICE OF PROCESS WITHIN FLORIDA
n compliance wifh Section 608,415 or 608.507,, Florida Statutes, the uadersigiied
limited liability company enbmits (he following statement in designating the registered
office/rogistereq agent, in the State of Florida.

1. The name of the limijted Lapi lity company is: Power Foree, /2 ¢
2 The name and addresg of the registercd agent and office is:
David Finkelstsin
(Name)

27 Fleicher Avenne, Sarasota,

Florida 34237
ddress)

petformance of my duties, and I am famifjar with snd accept
Position as registered apcnt,

, 3/ /00
(Signature) )

(Datey '
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