Division of Corporations

P

[ 05000033204

Page 1 of 1
>( \(/"L Florida Department of State ’
b C}/% a\ Division of Corporations
O;(\) <\(\0r\ Dj Public Access System
( ) > 2

Electronic Filing Cover Sheet

Note: Please print this page and ase it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((HHO5000067906 3)))

page. Doing so will generate another cover sheet.

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
To:

Division of Corporations
Fax HNHumber

: (B5D})205-0383
From:

Account Name 1 EXPRESS CORPORATE FILING SERVICE IMC.
Account Number : I20000000146

Phone : (305)444—-4994

Fax Number 3 {3051444-4977

>
w0 9,2 LIMITED LIABILITY COMPANY
o o, =
w = g NATURAL WORLD POWER, LLC :
> = 5 e
- O H r: i -
1id s Iartiﬁcate of Status I ‘ - :
'::; e % |Ccrtiﬁcd Copy - ;
o = 3 Fage Count : -
S = ~
= SR —
\ t’..:)
o= = = = 7
httpa://efile. sunbiz.ovg/seripts/efilcovr.exe
1-d

LLEPPPHS0OE

3/18/2005
§403 MWUL0:11 SO002 61 23C



(((HO5000067906)))

ARTICLES OF ORGANIZATION
FOR
NATURAL WORLD POWER, LLC

ARTICLE - Name:
Tha name of the Limited Lisbi#ity Company is:
' NATURAL WORLD POWER, LLG
ARTICLE Il - Addrass: |
The matlling address and street address of the principal office of the Linited Liabilily Company is:
141 NE 3™ AVENUE SUITE 406 MIAM),FL 33132
ARTICLE 1§ - Registered Agent, Reglstered Office, & Registered Agant's Signature:
The nama and the Florida street addrass of the registarsd agert are:

JOAQUIN INDRIAGO

Name

141 NE 3™° AVENUE SUITE 408

Florida stroet addeass (.0, Box NOT accaptabie)
MM, FL 33432
City, State, and 2ip

Having been named as registorad agent and 10 accept service of process for the above siated
fimited Ligblity Company at the place designated in this certificate, | hemby accept the
appointment us registered agent and agres to act in thie capacity. | further agree to comply with
the provigions of s sintutes relating bo the proper and complete performance of my duties, and |
am familier wih ant accept the obligations of my position 2e registorad agent as providad for in
Chapter 608, F.S. £

Jgﬂ ro j;:; ;i ;?

Tﬁ_egist-md Agenl's Signature A o

JOAQUIN INDRIAGS

Typed o printed name of signee -
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ARTICLE IV - Manager{s) ar Ranaging Mamber(s):
The name and addrezs of sach Manager af Managing or Member ie as follows:

Iit]e: Name and Addrees;

MANAGER JOAQUIN INDRIAGED
141 NE 2™ AVENUE SUITE 406
MIAM), FL 33332

MANAGER MAGLENI SALAZAR
141 NE 3RD AVENUE SUITE 408
MJAMI, FL 33132

(Use attachment if naceesary} -

Note: An additianal artlcle must be added if an effective date Is regquested,
REGQUIRED SIGNATURE:

Sigrature of & member or an authorized represeniative of a membear.
{in =ecordance with eaction S08.408(3}, Florida Siatutes, the exaculion

of thig document constitutes an affirmation unter the panalties of perjury
that tha facts stated harein are true.)

JOAQUIN INDRIAGO

TFyped or printed nama of signes
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