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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

ADVANLED ENMRGY [Ecpnl 06y, LLC

(Corporation Name) “ (Document #
2,
{Corporation Name) {Document #)
3.
(Corporation Name) (Document #)
4. .
(Corporation Name) {Document #)
& walk in )&l Pick uptime __2 .00 _ & certified Copy
L Mail out & will wait d Photocopy U Certificate of Status
NEW FILINGS AMENDMENTS
O Profit 0 Amendmeht
L Not for Profit [ Resignation of R.A., Officer/Director
Limited Liability d Change of Registered Agent
Domestication * O Dissolution/Withdrawal
Q Other - Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
3 Annua! Report 0 Foreign
Q Fictitious Name Limited Partnership
o Reinstatement
.D Trademark
U Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY.CO! f,r~4‘1|é‘§\/
’ (g
cn P,
ARTICLE I - Name: RSN @
The name of the Limited Liability Company is: 77 P
T % O
A% QR
Doveancep BN Teuolo e, LiLC DO
(Must end with the words “Limited Lizbility Company, “Limited Company” or their abbreviation "LLC,” or “1..C.,"") %’?/\ )
o
<
ARTICLE I{ - Addvess: o v
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Ofice Address: - Muailing Address;
UYYY Mearas Moo #¥ LA NE

Cocouvt Crove, FUR3N133

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company caunot serve s its own Regisiersd Agent, You must designate an individual ar another
business entity with an astive Florida regisiration.)

The name and the Florida street address of the registered agent are:

EQDUARDD. GALLARDO

Name
BYOOD S IS0 DlsmuE #IOV
Florida street address (P.O. Box NOT aceeptable)

MDA L 231793
City, State, and Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited
' liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of alf
statules relating to the proper and complete performance of my duiies, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

/ '

Register fie ; {(REQUIRED)

(CONTINUED)
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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:

Tille:
"MGR" = Manager
"MGRM" = Managing Member

MGe, EDULARDO G ALLARDD
RUOD S0 \TO MIe_A- /o
MESAT | FL 273193

Name and Address:

MG R o REMME MhrcoS (S0
- HMECHDS @nouvs Ll

C72F PO 72 hoE Upus R 33/ 66

(Use; allachment if necessary)

ARTICLE V: Effective date, i other than the date of filing; - (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing,)

REQUIRED SIGNATURE:

%’”

or an authorized representative of 9 member.

Signat

th scclion 608.408(3), Florida Statutes, the execution

menl constilutes an affirmation under the penalties of perjury
thal the facis staled herein are true.)

E0wre0o CSbep oo

Typed or printed name of signee

Iilinp Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

¥ 30.00 Cortificd Copy (Optional)

$  5.00 Certificate of Stutus (Optional)
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