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_ COVERLETTER .

Rei;lstmtion Section

o Division of Corporaﬂom

' SUBJECT: LAS Power LLC

Name of Limited Liability Company.

'I'he enclosed Artmles of Orga.mmuon and fee(s) are sub:mtted for ﬁhng '

Pleasemtmnallcorrespondcncc ecncernmgthxsmattatothcfollowmg

Donald Seeley_

Name of Pem:m.
Fum/Company
- 3024 South Peninsula Drive
| e N
=
Daytona Beach Shores FL 32118 o =
City/Statc and Zip Code BAEA
S A - '
dseeley@godasco com o ' Mo = .
~ E—mml addmss (l:obeuscd?or foture ansiual report nouﬁcahon) ) ™ e
| - Q& M
For ﬁmhm'mfonnanon concemmg this matter, plcase call; ' - FE2 w1
e Sy
Donald Seeley . (386 ., 788-9319
" Nemeof Pason ' Area Code & Daytime Telephone Number.’

! . Enclosed is a check for the following amount;

...$12500F1hngFee [18130.00 Filing Fee &
- Certificate of Status

'Miailing Address.
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

$155.00 Fﬂmg Fee & [jsuso 00 Filing Fee,

-Certified Copy Certificate. of Status &
" (additional copy is enclosed) . .Certified Copy :
T : (addmnual copy is enclosod)
"Street/Co d
Registration Section
Division of Corporations
‘ Clifion Building_ .~~~
266! Executive Center Circle

. Tallshassee; FL 32301




ARTICLES OF ORGAN]ZATION FORFIDR[DALMI‘EDIJAB][IIY (X)MPANY -
ARTICLE I - Name: - o | e o
The name of the Lumted Liability Company is:

'LAS Power LLC

(Must end wﬂh ths words “Limited Lmblhty Company, “L.L.C ar. “LLC ")

~ARTICLEII - Address ‘ '
The matlmg addrcss and strect. address of the prmcxpal oﬂ:'lce of the Lumted Llabxhty Company is:

Principal Ofﬁce Address o : Mailing Address p
13.Llosee Court. : _ 13.Liosee Court =~ . .
Palm Coast, FL 32164~

Palm Coast, FL 32164

ARTICLE III - Reglstered Agent, Registered Oﬂice, & Reglstered Agent’s Sign?atnre X
('l‘hclmtedLlabllnyCumpmycamotsmaultsownRzWAgmLYoummdmgnanmdmdndomqpmu"‘0 o
&

busmesscuntymthanamvel’lundamgnsmhon) . _,_brr
The name and the Florida street address ‘of the reglstered agentare e &\9} 2arnds -
~ _ orme— R
Cathenne M Leonard - ‘ Mo
Name T n® = i
. o off v 33
13 Llosee Court S SH oa
" Florida sireet address {P.O. Boxﬂ acceptable) B . '
.P_al_m Coast = =~ FL32164 o '
: ' Clty Stnte andZip L

" Having been named as- reg:stered agent and ta accept service of proces.s' for the above stated limited
* ligbility company at the place das'tgnared in this certificate, I hereby accept the appointment as. ="
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
" statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

‘Registered Agent’s Signature (REdﬁIR_ED)

(COﬁTlN_UED)' .
Pplaz




- '-_A ARTICLE IV- Mansger(s) or Managing Member(s) , : '
© - ‘The name and address of each Manager or Ma.nagmg Member is as follows

CTite . - Name aind Addrgs. )
"MGR" —Manager T
"MGRM" = Managing Member

MGR . o Linda Seeley
o ' 3024 South Peninsula Drive
- Daytona Beach Shores, FL 32118

MGR - ~ AnnLaCute -
' -+ - 2922 River Polnt Drive i
‘Daytona Beach Shores, FL 32118
MGR_ ' . . Catherine M Leonard

13 Llosee Court
Paml Coast, FL 32164

(Usa attachment if necessary)

ARTICLE V: Effective date if other than the date of filing: ' (OPTIONAL) .
. (If an effective date is listed, the date must be speuﬂc and cannot be more ﬂmn ﬁve buslness days prlor :
toor90daysafterthedateofﬂling) : _

b ]
o
(In sccordance with section 608.46 3(3)',‘ Florida Statutes, the e cxoiution of this documcgg mooE
coustiutes an affirmation utider the penalties of perjury that the facts Stated herein arectsie, ,';‘;“
L

I am aware that any false information submitted in a document to the Department of Sﬁw« ""-»-,.
constitutes a felonyasprov:dedformsSl? 155,F8) - _ _f‘nq §r
bL Crucewe f foorned 27 X
1rpnnmdnamcofmgnee . _ ;%5;_: A
Filing Feeu o :
3125 00 Filing Fee for Arﬁclu of Orgnnlzation and Deslgnnﬁon
Toof Regmered Agent )

f 30.00 Certified Copy (Optional)
-$ . 5.00 Ceruﬂcate of Status ( Opﬂoml)
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