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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPFANY

ARTICLE I - Nane: . .
The name of the Limited Liability Company is: . ,
PrEHIER ELECToUCS LL

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

42977 Sw_>E
- MUAMT | 336 ¢
ARTICLE IH - Registered Agent, Registered Office, & Reglstered Agent’s Signature:

The name and the Florida street address of the registered agent are:
‘-—
Wilse? (oo
' Name_ . -
(4397 S (2.5 C-

Floridagtreet address (P.O. Box NOT acceptable) . ,
T At | FL S/l
City, Stale, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lialiility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and 1 am familiar with and adeépt the
it/ A

obligations of my position as registered agent as provided for in Chapter 608, F.S.. > -F-;:; = .
) T 25— m T
kLo oko 22 = =23
Registered Agent’s Signature Mo me CIST
L o=x VT A
e o .
Article 1V - Management {(Check box If applicable.) oo e

[¥] The Limited Liability Company is to be managed by one manager or more manage;mr"ﬁ’ndﬁ
therefore, 8 manager - managed company. ' ,
ereere y # [,[/I(J LCsotr elo - HA—M:‘H’H, - - MBS Bef)
Z 4 Oh DAUATS BED O YA - HEHBR,

(An additional article rrru.ﬂ)b dded if &g effective date is requested)
l \T&/Q,U. en ) o

Signature of & member or an suthorized representative of a member.

(In accordance willi section 608.408(3), Florida Statules, the execution
of this document constitutes an affirmation under the penealties of perjury

that the facts staled herein are (rue.)

wWitso) ko

Typed ot printed name of signee

// 5 Flling Fees: ' --
) & v $100.00 Filing Fee for Articles of ©rganization

$ 25,00 Designation of Reglstered Agent

FELIX R. MAYM)
NoTARY hpnmégéﬂagggor ORIDA $ 30.00 Certified Copy (Optionsl)
EXPIRES 411172004 . $ 5.00 Ceriilicate of Status (Optionzl)

BONDED THRU ASA 1-8B8-NOTARY1



