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To wroMm 1T Mm Concern

Please ke advise tnat T
Ancel - A. ARBELO  Presipent
OF NortHevnd Ef'lEcchL CO!”\ITYLALTO/Z/
INC.,  will Like 4o vse A similar
Namme  In  Tre Opening of G nTw
LLC.

Thoankg For Nour (10//)

o

neel A. AreeELO-
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ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILXTY COMPANY

ARTICLE T - Name:
The name of the Lirnited Liabitity Company is:

MorrpeenElecreient, (onroacor of TAMIL, Ll

{Must end with the wards “Limited Liabitity Company, “T.1.C..¥ or “LLC™)

ARTICLE H - Address: R
The mailing address and streat address of the principal office of the Lixmited Liability Corqpany 1s:

Principa) Office Addregs: Mailing Address:

3209 WW 74 Ave o008 MW T19 AVE
= 2 Delatl, Fl. 55122

ARTICLE IXI - Registered Agent, Registered Offico, & Registercd Agent’s Signature:

[The Limited Lichility Compuny eannot gerve u ity owrn Registerad Agent. You must designaie oa jedividual vr rmother
husiness enuwy with ap active Flarids registration.)

The naoe ..nd the Floridy swect address of the registered agent are;
Docer Desets

Name

oot NW 79 Auc

Florida swent address (P.0. Box NO'T acceptable)

DO:P-M : L ODIZ2 g

Cisy. State, and Zip

Having baen named as registered agent and 1@ accept service of process for the above stated limited
lighifiny company at the place designated in this cartificate, 1 hereby accept the appointment qs
registered agent amd agree to act in this capacity. ] further ggree to comply|with the provisions of ail

S gaf my duties, and [ am familior with and
as provided forlin Chaprer 608, F.5.

T
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ARTICLE IV- Manager(s) or Managing Mawber(s):
. The name and address of each Manager or Managing Member is a3 follows.

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

MERM__

Nama am. ress:

Mael, N#W_:@‘

{Use afluchment if necessary)

ARTICLE, V: Fffective date, if other than the date of filing: __ | — 1= 1Y (oPTIONAL)

- (f an effective date IS listed, the date must be specific and cannot be more than five business days pnm‘
to or 90 days afiex the date of king.) *

- REQUTRED SIGNATURE:

. /1
Signutnre of ¥ meufbef or an gpﬁ’rized representative of 2 member,

{In avcordanse with sestion 698.408(3), Florida Statutes, the axeention
of this document eonstitates an effirmation vpder the panaitias of perjury

that thcts stated hmz are irue.)

Typed or printed ne.ﬂ'n: of signes

Fiting Fees:

$125.00 Fillng Fee for Artcles of Organizstion and Designation
of Repistered Agent

$ 30.8¢ Certified Capy (Optional)

5 S.ti Certficare of Status (Optional)
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