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. COVER LETTER

LI
. v

TO: Registration Section
Diviston of Corporations

SUBJECT: ALL Elearzical AN EMGWZONIGS’ S)’ST-QHS LZC’

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for fifing.

Mease return ali correspondence concerning this matter to the following:

foro A.

llaves

Nuamie ol Person

ALL Cleatrical anp Eleetronies Syg'reH%. LLC

Firm/Company

A0 PW 17| &1 Lave

Address

B
Mismtn Lales FL 93018 S
Citv/State and Zip Code r;:% % ,,:’_:‘
Pllaves357@ BollsovTH. NeT PE B
il wddress; o be used Tor future annual repart notification) W= @ ¢ § e
. .m?ﬁi_: . :ﬁi‘#‘" A
A el BT
For further information cancerning this matter, please call: T } .
el L
Teomo A LLa 2:C
€ono NES L, 205 , 260542
Name of Persen Area Cmic & Davthime Felephone Numﬁ#

Enclosed is & cheek for the Tollowing amount:

(1812500 Filing Fee  [X]$130.00 Filing Fee &
Certilicate of Status

Mailing Address
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassce. FI. 32314

|
|
[
ST [

[ Jpt5s.00 Fiting Fee & []$160.00 Filing Fee.

T Certified Copy Certificate of Statos &
(sulditional copy is enclased) Certified Copy
(additional copy is enclosed}

Street/Courier Address
Registration Section

Division of Corporations
Clilton Building

2661 Executive Center Circle
Tatlalassce, F1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AU Blecrriear pup Electropes Sysrers. LLC

(Must end with (he words "Limited Liability Company, “L.L.C.7 or "LLCT

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offiee Address; Mazling Address:

103 W [T s Lane G103M0) 171 ST Layg
S0l _Loiles T2 _330)8 I Lallos  EL 330/8

ARTICLE TIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbilitn Company cannot serve as its own Regtsterad Agent. You mist designate an individual or anothe
business entity with an active Florida registration.) :

...
za 2
The name and the Florida street address of the registered agent are: EE- % = B
b of o &
Ve A Llanes -
Name nf‘r'{* ‘
oo W 171 et Lane ne 2 g
Florida street address {1°.0. Box NOT accepiable) 2Ly c:,
canty
b.,".m [on]

MVNH\ M\éﬂg [l ?)%O (8__

City. State, and Zip

Heving been nemed as regisiered agent and 1o aceept service of process for the above staied limied
licthiliny comypeany at the place designaied in this certificate. T hereby aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o conpyv it the provisions of all
statuies relating o the proper and complete performance of my duties, andd [ am familiarwith and
aceept the obligations of my position as registered agegpgs providegQr in Chapier 608, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as (ollows:

Name and Address;

Tite:
"MGR" = Manager

"MGRM" = Managing Mcmber
MEL Veveo A Llaves
GIO3NW [V /sT Lgre
Hiari  Lpices FL 330/8

ME R Jousr Awals
el S,
M6 1R Jose Felipe Sovrane

/8705 W 1 &S coorr
Hioleah F. 330/8

(Use atachment if necessary)

R AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannot be more than five h'_u"slll(.% days prim
to or 90 days after the date of filing.) F“I?'r"?% _':':”:_‘:
™ ———
hg I
2 3 T
REQUIRED SIGNATURE: O - !
fx o
2 3 om
Do XE
é:" - 2
Signature of a munhu or an authorized I‘L[)l‘CQMh%H. faz

{In accardance with section 608.408(3). Florida Statutes, the exceution ot this dounnun

constitutes an affirmation under the penalties of perjury that the Taets stated herein are true.

[ am aware that any false information submitted in a decument o e Department of State
as provideq for in s.§17. ]35 F Q)

constitntes a third (kﬂ@e felonv
=01 (I),

Twvped or printed name of sn:,nct

Filing Fres:

25.00 Filing Fee for Articles of Organization and Designation

ol Registered Agent
S 30.08 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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