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ARTICLES OF ORGANIZATION
OF
COMPLETE POWER SOLUTIONS OF MIAMI, LLC

B

ARTICLE | - Name:

The name of the Limited Liability Company is Complete Power Solutions of Miami, LLGC.

ARTICLE i - Duration:

The period of duration for the Limited Liabliity Company shall begin with the filing of
these Articles with the Florida Department of State, and shall exist perpetually, Unfess sooner

dissolved In accardance with the Operating Agreement of the Limlted Liability Company or
Florida law.

ARTICLE Hlf - Address:
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The mafling address and street address of the principal office of the Limited Liabilfig ~ é__q
. 1 1'. =
Campany is 14088 S.W. 144" Avenus Road, Miami, Flotida 33186, -
=z
ARTICLE IV - Registered Agent: v nE
ol 2™
The name and address of the initial registered agent for this Limitad Liability Company s~

Greqary J. Blodig, 100 W. Cypress Creek Read, Suite 700, Fort Lauderdale, Florida 33308.

ARTIGLE V - Managomant:

The Limited Liability Company is o be managed by a manager or managers and the
name and address of {he initial manager who is [ serve as manager is:
Carnplete Power Sclutions, LLC

1288 5.W. 28" Avenus
Pampano Beach, Florida 33068
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Whereof, the undersigned member hes executed these Arficles the 1% day of
Seplember, 2008,

Gregory J. Blai#g,
Authorized Represeniative of Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFIGE

PURSUANT TO THE PROVISIONS OF SECTION B08.415 OR 608,507, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT N DESIGNATING THE REGISTERED OFFICE/REQISTERED
AGENT, IN THE STATE OF FLORIDA

1. The name of the Limited Liability Company is;

Complete Power Solutions of Miami, LLC
2.

€

The name and address of the registered agent and office is:

Gregory J. Blodig

100 W, Cypress Creek Road, Sulte 700
Fort Lauderdale, Florida 323308
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Gregory J. Blodid, Registered agént
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Haying been narned as registered agent and fo accept service of process for the aboys stafed
Limited Liabiiity Company at the place designated in this certificate, ! hereby aceapt the
appointment as registerad sgent and agree lo act in this capacily. | further agree fo comply with
the provisions of all statitas relating to the proper and compiste performance of my dufies, and |
am famifiar nd accept the obfigations of my position as registerad agent.

0 / Sapiomber 1. 2008
Gregory J. Biodig ighature) H {Date)
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