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RE: UTILITY COST CUTTERS SYSTEMS, LLC

Dear Sir or Madam:

Enclosed please find one original and two copies of the Articles of Organization for the al@ve < .c

referenced Florida Limited Liability Compardy. I request that you mail back to me a lett%' of & “""“
acknowledgment and a Certified Copy of the Articles. Please find my check of $155.00 for paym@nt zm
25

of the Filing Fee, the Designation of Registered Agent and a Certified Copy. ~ O”r—
) = Oi’:
My address and phone number is:  Harold I. Gould, APC = %w
4300 Promenade Way, #223P c: ot
Marina del Rey, CA 90292 o 27
310-827-3234 “
Please do not hesitate to contact me if you have any problems or questions.
T Very truly yours,
‘I N R —— ery truly y
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ARTICLES OF ORGANIZATION FOR
UTILITY COST CUTTERS SYSTEMS, LLC

' A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1
The name of this Limited Liability Company is: UTILITY COST CUTTERS SYSTEMS,
LLC
ARTICLE Il
The mailing address and street address of the principal office ofthe Limited Liability Company, =
is: 1126 53™ Court, West Palm Beach, Florida 33460, o S
' = 25
= EE
ARTICLE II P
~ o=F
The name and the Florida street address of the registered agent are: = %9{%
S
John Huston ® =3
1126 53™ Court 5 g™
(72

West Palin Beach, Florida 33460

Having been named as a registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, ] hereby accept the appointment
as registered agent and agree to act in this capacity. T further agres to comply with the provisions of
all statues relating to the proper and complete performance of my duties, and T am famniliar with and

egistered agent as provided for in Chapter 608, F.8.

accept the obligations of my position as O/a
J'oh@ﬁ‘sfon '

Tn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
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Har8ld 1. Gould, Ordanizéf
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