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ACCOUNT NO.

REFERENCE

AUTHORIZATICN

COST LIMIT

: 072100000032

:  $ 125.00
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER: Ms.

December 4, 2002

10:23 AM
841585-005

121767A

Melonnie J. Jordan
Karp & Genauer, P.a.

Suite 1202
2 Alhambra Plaza
Coral Gables,
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FI, 33134

FILING

POWERSPARES TECH SERVICES, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY . _
XX PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING -

CONTACT PERSON:

Susie Knight - EXT. 1156

EXAMINER’S INITIALS:
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ARTICLE 1 - Name:
The name of the Limited Liability Company is:

PowerSpares Tech Services, LLC
ARTICLE Il ~ Address:
The mailing address and sireet address of the principal office of the Liinited Liability Company is:

One South Ocean Boulevard, Suite 324
Baca Raton FL 33432

ARTICLE IIi - Registered Agent, Registered Office, & Registered Agent’s Signatare:

The name and the Florida street uddress of the registered agenr ace:

Alhambra Beglatered Agents, Inc..

Name

2 Alhambra Plaza, Suite 1202
Flozidn sweat peldress (.0, Box NOT acceptabls)

—.Corgl Ggbles [l 33134
City. State, and Zip
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Having been named as registered agent and to aceept service of provess for the above stated Tintted
Nabliity compuny at the place designated in this certificare, 1 herehy gccept the appoiniment o,
registered agent and agree 10 act in this capacity. ! further agree to comply with the provzsiom—qfal!
statures refating 1o The proper and complete performance of my duties, and [ am familiar with

U"I
accept the obligations of my j%ﬁ aggf i provided for in Chapter 608, F.S. Gm =

chmmrecl Agmr s Sigharure

Article IV - Management (Check bex if applicable.)

[X] The Limited Liability Company is to e mansged by one manager or more managers and is,
therefore, a manager - managed company.

(An addmonal article must be 3; id if an effective date 1§ requested)

Signaturs [H ¥ memher o an antborized reprwehtathe uf & member.

(I accardance with section 608.458(3), Florda Stasutes, the execntion

of gy documient constitutes an nifirmation under the pemulties of perjury
that the facws stated herein are tme.)

Typed or printed nome of slghee

ici”ulr ESLEE-

B300.00 Filing Fee for Articles of Organkzatian
§ 25.00 Designation of Reglstered Agent

§ 30.00 Cortified Copy (Optional)

% 5.00 Certificate of Status (Optional)



