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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

POWER EQUIPMENTS TRADING CONVERSION LLC

(Must ond with the words “Limlted Lisbility Commany, “L.L.C.," or "LLC.")

ARTICLEII - Address: .
The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address: Malling Addrese:

ONE LAS OLAS CIRCLE ONE LAS OLAS CIRCLE

SUITE 915 SUITE 815

FORT LAUDEﬁﬁALE‘ FLORIDA 33316 FORT LAUDERDALE, FLORIDA 33168

ARTICLE 1II - Registered Agent, Registered Office, & Registsred Agent's Signatare:
(The Lintited Linbility Compary canngt sarve ae ity own Raglsiared Ageot, You mnst designare i individual or sther

bunincss entlity with an astive Florids ropletration )
The name and the Florida strect address of the registered agent nre:

CARLOS M. FARAH, CPA
Name
998 PONCE DE LEON BLVD., SUITE 625
Florida strest address (P.0, Bax NOT acocptable)

CORAL GABLES .. 33134
City, Stefo, and Zip

Having been namad as registered agent and to accept service of process for the abova stated limited
liahility company at tha place designated in this certificate, I hereby accept the appointment as
registered agent and agree (0 act i this capacity. 1further agree to comply with the provisions of all
statuled rolating to the proper and complate periormance of niy dutles, and I am familior with and
.accept the obligations f my position as registered agent as provided for in Chapter 608, F.S.,

(i}ael,

Regivtered Apent’s Signature (REQUIRED)
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Pagelaf2

sy
AV g I
Le 13018

137335
18740

"

va3 4

3

58T NY

H 000 BES

1TM d¥0D FTdW3 9696EE9GRE 1S3LT  1IRZ/Lz/81



.
H Ho0UZS 353,

ARTICLE 1V- Manager(x) or Managing Member(s): .
The name and address of each Manager or Managing Member is ag followa:

"™MGR" = Manager

"MGRM" = Managing Member

MGRM _VALMORE QUITIERREZ
. ONE LAS OLAS CIRCLE, SUITE &15
. FORT LAUDERDALE, FLORIDA 33318

MGRM FRANGIBCO SQTQ
ONE LA8 OLAS CIRCLE, SUITE 815
FORT LAUDERDALE, FLORIDA 33316

(Use attachment if neceesary)

ARTICLE V; Effective dats, if other than the date of flting: OCTOBER 27, 2011 (OPTIONAL)

(If an effective date ia listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of flling,)

REQUIRED SIGNATURE:

—

37 authorived repreesatative of & member,

p - IETREIG NS T O

(In 2ceandance with soction 608.408(3), Flaridn Statutes, the execution of this document
constitutes an affirmation under the penatties of pexjury that the facts stated herein are true,
I amm awarc that eny false information submitted in & dscumant to the Department of State
constituten & third degree felony as provided for in £.817.15%, P.8)

VALMORE GUITIERREZ
Typed of priuted name of ripnse

Filing Knas;

§125.00 Filing Fee for Articles of Organivation and Desigaation
of Regfrtered Agent

$ 30.00 Cortified Copy (Optional)
$ 5.00 Certlficets of Btatus (Optional)
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