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September 14, 2011
Secretary of State
To Whom It May Concern:

We, (officers listed below) are owners of Thunder Electrical Contractors, Inc. and
would like to opes Thunder Electrical Contractors, LLC.

QOwmers:

-Norka Munilla
-MNatacha Munilla
-Fernando Munilla

If you have any questions or need additional information please do not hesitate to
call our office.

Régards,

W—*

Natdeha Munilla-Vice-President
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| OF ORGANIZATION FOR FLORIDA. LIMITED YXABILITY OOMPANY

ARTICLY. I . Namer
The name of the Limited Liability Corapany is:

ARYICLE H - Address: )
The mailing address and street address of the principel offices of the Limited Liahility Company is:

7035-§ Swi Sty __sane.
Miami H 32155

ARTICLE HI - Begistered Agout, Registered Office, & Repistered Agent's Signatuye;
{Te Limited ishityy Company caamnt scre 24 iis own Reglstemd Ageat. Yoq pmas dosignnte an infividml or another

business cptity with @ notive Florkda weglstration. )

The name and the Florida strees address of the registered agont are: _
p P LI
Norka  Muniio. s oo
b ]
Tozs-Q SW_ 4] Sireet 2% =
Florida steser address (P.O, Box NQT acceptshle) ",,',‘g -
Miami, . m,_ 3285 __ 2o X
T, Sms, a0 Zop . 8= g
soald Toid’

Huaving been named as registered agent and Ip acceps service of process for the above
Hakbility company at the place desigrated in this certificate, I herely acoept the appointment 62
registered agent and agree to act in this capacily, I firther agres 1 comply with the provisions of all

of my duties, and I am famdliar, with and

statuies relating 10 the proper and :
arcept the obligations of my agent as provided for in Chapter 608, F.8.
/ ——i
. s Sipnatare (REQUIRBED)
~ (CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and addreas of cach Menager of Managing Member is a8 follows:

*MGR" = Menager :
s "MGRM" = Managing Mexber .
Mgy, Norka Monilla,
| - Jo%h s« St BE,_
; PMiamy fi. S5
- Mqy. Notacha Munilla
_‘ v oS SW 1 TR &G
ami R i
% . 3 . .
Jos =N o Shie
¥ E 38 S04 Bt A
{Use attachment if necessary)
ARTICLE Vi Effctive dare,  other then the date of fling: ____ || ! . (OPTIONAL)
mmwmemummmmummmummmmmm
: mormdaysmrﬂwdanofﬁﬁng.)
* Sigusture nf 2 mtmber orjan anthotized reprrscatative of 2 tacmber,

{In ascondamce With section §08.408(3), Florids Statntzs, the axesution
of this docurast conztitutes an affiemation wader the peaattiey of pechury
that tha facts stoad horein o tre )

Nt cha. Munilias

. Typed or prizted naroe of sigare

Fiting Foes:
$125.00 Widng Fee for Articles dwmm

of Registered Agent
$ ﬂ"c::ﬁﬁﬂmw(m
$ 500 Certiicxte of Storss (Opticeal)
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