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TRANSMITTAL LETTER
TO: Registration Section - Division of Corporations

SUBJECT: Atlantic Energy LLC

The enclosed Articles of Organization and fee(s) are submiited for filing

Please return all correspondence concerning this matter to the foliowiﬁg
Sara L. Vinas

Sara Lahr Vinas, PA
2970 N. University Dr.
Davie, FL. 33024

For further information concerning this matter, please call:
Sara L. Vinas

At
{ 954 ) 499-8663 ext. 234

STREET ADDRESS: MAILING ADDRESS:
Registration Section

Division of Corporations
405-F=zaines-Sreet P.O. Box 6327
Tatehesseo Florkda 32399 Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR ATLANTIC ENERGY LLC

ARTICLEI - Name:
The name of the Limited Liability Company is:
Atlantic Energy LL.C

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

2760 N. University Drive; Davie, FL 33024

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s
Signature:
The name and the Florida street address of the registered agent are:

Name : Sara Lahr Vinas P.A.

Florida street address: 2760 N. University Dr.; Davie, FL 33024

Having been named as registered agent and to accept service of process for
the above stated linited liability company at the place designated inills
certificate, I hereby accept the appointment as registered agent amﬁ;%gf;ee bzed
act in this capacity. I further agree to comply with the provisions of‘@i’”
statutes relating to the proper and complete performance of my cfut@;,, anag
am familiar with and accept the obligations of my position as regtsfé%e agﬁn

as provided fo%ﬁzaph? 608, F. S M

(]3"1!:!

Sara L. Vmas
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Hecior R. Vinas - MGRM
2760 N. University Dr.
Davie FL 33024

REQUIRED SIGNATURE; __ / / 2 M

Signature of a member or an authorized representative of a member.
(In 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.)
Hecior R, Vinas _
Typed or printed name of signee




