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ARTICLES OF ORGANIZA'.I'ION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE ) -~ Name:

The name of the !.inﬁted'l-.iability Comparny is:
' * ELECTRIC SERVICE, L.L.C.,

ARTICLE II - Address:
The mailing address and sircet sddress of the principal office of the Limited Lisbility Cotpany is:

6187 N.W. 167 8T., #H3
MIAM LAKES, FL 33015

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect adhss of the repisicred agent are: .

 MANUEL BARRERA
6187 N.W. 167 ST, #H3
MIAMI LAKES, FL 33015

Having been named as regivtered agent and o accept service nf process for the above stated
ftmited labtlity company at the place designated in this certificate, I hareby accept the appointmeni
as regivtared agent und agree to act in this capacity. [ firther agree to eomply with tha provirions
the proper and complete performance of my duties, and I am fanifiar with

of all statutes refatiy
and accep! ith ﬁv ighy of my position ay registered agent as provider for in Chapter 608, F.S.
I s

Registered Agent’s Signature

ARTICLE I'V -~ Management (Cheek box if applicable.)

The Limited Liahility Company is to be ranaged by vne manager or more managers and
is, therefore, 2 manager — managed company. '

{Apdditional article must be added il an cllcctive date is requested)

4 "Sigmatum of a member or an authorized reprosentative of & member.

91 :0tHY 91 NOM 8o

{Tn'accordance with section S08.4D8(3), Florida Stetites, the execttion
of this dacument constitules an affimation under ihe peusitics of perjury
that the facts staced herein arc true,)

MANUEL BARRGRA

Typed or prnted name of signce
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ARTICLE V— Member(s} & Munaging Member(s)

The name(s) and addreass(s) of the initiel member(s) of the Company is/arc:

NAME o ' - ADDRESS TITLE
MANUELL BARRERA 6187 N.W. 167 ST, #H3 MGR/MBR
: MIAMI LAKES, FL 33015 o

IN WITNESS WHEREOF, the undersigned mcmber(s) has/have made and
subscribed these Articles of Organivation ai LESTER BARRERAS, C.P.A., P.A. 1987

N.W, 88 CT., STE. 201 MIAMI, FL 33172 for the foregoing uses and purposes this

Mo __dnyof sdzrt 2005 .
Y2y N

/ MANUEL BARRERA, MANAGER MEMBER
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