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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2007

KENNIS MORSE, JR.
4782 CORPUS CRISTY CT.
ORLANDO, FL 32808

SUBJECT: PERSISTENT POWER, LLC
Ref. Number: W07000059326

We have received your document for PERSISTENT POWER, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please call our office for assistance. You sent back limited liability paperwork, but
you referenced chapter 607, which is the statute for corporations.

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047. !
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2007

KENNIS MORSE, JR.
4782 CORPUS CRISTY CT.
ORLANDO, FL 32808

SUBJECT: PERSISTENT POWER, LLC
Ref. Number: W07000059326 .

We have received your document for PERSISTENT POWER, .LLC and your .
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the foflowmg correction(s): S

You have submitted the document and fees to form a Florida corporation;..
however, your name implies you wish to form a limited liability company. : The-.-

name of a corporation cannot contain a limited liability company suffix. Limited f:_;:'.;

Liability Company, Lid. Liability' Co., and L.L.C. are all limited liability comparny.
suffixes. The name of a corporatlon must contain Corporation, Corp,
Incorporated, Inc., Company or Co. .

3
Please correct the suffix or, if you wish to form a limited liability company, subnfl;r‘it-g)3
"Articles of Organization” along with the additional fee(s). Any fees previouslyi
submitted with your corporate filing will be applied to your limited ||ab|hty,fy,
~company filing. Ho

The registered agent must sign accepting the designation.

1O 3%
3IVIS 40 1

Please return the corrected original and one copy of your document, along with 8
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist 11 Letter Number; 207A00068918
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJE,(‘ZT: EQS;S-L'QWVL Pomer LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

{*/\e,\r\nis Mocse X¢
{Name of Pcrson}

PU'S istent Pawec LLC

(Firm/Company)

4792 Coc pus Chaeidy et

(Addpss)

QO ('\O\V\A() Floctda 22%0¢

(C‘i'ty/State and Zip Code)

For further information concerning this matter, please call:

Keonnis Whaege Se. w02 $729-064 (
{Arca Code & Daytime Telephone Number)

(Name of Person)
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Enclosed is a check for the following amount:
$160.00 Filing Fee, bo b¢

[(CJ $125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & Ig
Certificate of Status Certified Copy Certificate of Status & qdalza’ wl-”ﬂ
Certified Copy previovs %5’.75

(additional copy is enclosed)
(additional copy is enclosed)
payment K/M/

%
ol
W

Street/Courier Address
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Mailing Address

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pecciskent Douec [ LC

(M‘ust'end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LLC,” or “L.C.,”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:

053 Gocpu Qe Ch Lrtuin Mosre R
L 272404

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another = =
business entity with an active Florida registration.) E;—% ;
(99
. . o) ™M
The name and the Florida street address of the registered agent are: =mn O
[; 0\ BH XL I
[3 T [t — i
Name mF o= O
[} S S
N :[)‘_‘ ™
4252 Cocpug Q\fw;SﬂW ot ;@fﬁ iy

Florida street address (t’.O. Box NOT acceptable)

O deawndo . 32%0%

City, State, and Zip

Having been named as registered agent and to 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. 1 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..

¢+
Rglgistered Agent’s Signature (REQUIRE'Bi

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

Monasec Kenrus Werse Ic.
e yl ¢ Qaqﬁnﬁ QET_- :gﬂ; ¢4
Orlando ﬂ,o-m’ 4 3280¢%
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPT[O@Q,)
(If an effective date is listed, the date must be specific and cannot be more than five business B’i’! pr

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

6 L L Z [
gignature of a member or an authorize?representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document censtitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

M\e,\r\r\ S N\ocse St

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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