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April 19, 2003
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Willie A Battles

20151 NE 29" Street
Williston, Fl 32696
Re: Battles Electric, LLC
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To Whom It May Concern:

I am writing to provide the information that was requested from me
about Battles Electric, LLC. My name is Willie A Battles, you may

reach me at the above address. My daytime phone number is (352)
682-5785 (cell) or my home number is (352) 528-5148. Piease feel

free to call me at your convenience if you have any additional
questions or concerns.

Thank you,

Willie A Battles
Owner/President
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Battles Slechric, Lo

ARTICLE II - Address:

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

201531 NE 99+ Street | williskor ; #l, 386 9¢
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
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Having been named as regisrere;d 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. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agcm’s‘g{gmtme

(An additional article mus;ie added if an effective date is requested)

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.)

Willie A, Battfes

Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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