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SECRETARY OF STATE
TALLATIASSEE, FLORIDA

ARTICLES OF ORGANIZATION 5
OF

Power Pack 55, LLC

These Articles of Organizatmn of s Limited L:ab1hty Company under Fiotida Statutes
Chepter 608 are made and entered into as of the 9th™ day of Neptember, 2013, ]
|

1. Name. The name of the limited lisbility compony is Power Pack 55, LIC,

2, Duratiop. The company shail have a duration of thirty (30) years from the date
hereof, unleys earlier terminated in accordance with Florida Statutes Chapter 608,

3. - Address. Tho address of the company's pﬁncipal oftice shall be:

i
305 Alcazer Ave., Suite 3 -
Coral Gebles, Florida 33134 | [
4, Registered Agent and Address. The initial mg:stq-cd ageat of the compény is
Carlos 1. Villanueva, P.A., the address of which is:

i
105 Alcazar Avenue, Suite 3 |
Coral Gables, Florida 33134, .

5. New Members. The member(s) may adrmt new membets upon agwnént of the
tmembers upun terms determined hereafter by the members. g

|
6. Continuation. Upon ocsurrence of an event 1isted in Florida Statute

608.407(1)(f), the then existing end/or non-bankrupt members may contmue the business of the
company, if all agres to do 80, |

7. Members and Mapagement. The company shall be managed by its dcménated
Mznagers or until a successor(s) isfare eledted and quahﬁes/quahfy Thb.

Managers names and addresses are as follows: i
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Jerome Spencer Borde Manager 303 Alcazar Ave., Suite 3
Coral Gables, Flotida 33134,
Kieron Pollard Manager 305 Alcazar Avenues, SuiteL
Coral Gables, Florida 33134
8.

Powers. This company shall have powers listed in Florida Statute 608 .Lma.

9.  Transferability. No member may transfer his, her or its interest in the company
without the eonsent of the other members. '

10,  Regulations. The members shall have the power to adopt, alter, mncndl ot repeal

regulations of the Company containing provisions for the regalations and management of the
affairs of the company. |!

L,
11.  Arbiwation. Dispute among members shall be settled by arbitration in Miami,
Floride, pursuant to the rules and procedures of the American Arbitration Associanon.i

i

The undersigned executed thege Articles of Organization effective as of the date above
first stated.

e

Carlos 1. Villanueva, Attorney In Faot
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
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Pursuant to the provisions of Section 608.415, Florida Statutes, tlic undersigned limiLL liability
company submits the following statement in designating the registered office/registerdd agent, in

the State of Florida, ‘
1. The name of the limited liability company is:
Power Pack 55, LLC
2, The name and address of the registered agent and office is:
Carlos I, Villanueva, P.A,

305 Alcazar Avenue, Snite 3
Cursal Gables, Florida 33134
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Having been named as registered agent and to acoopt service vl process bt the above stated
limited liability company at the place designated in this certificate, I hereby accept the!

appointrent as registered agent and agree to act in this capacity. T further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties,

am familiar with and accept the obligations of my position as registered agent.

Dated as of the Sth day of September, 2013.

SIGNED:

Carlos 1. V'illanuava,‘P.A.

e

Carlos I. Villanueva, President of
Carlos J. Villanuevs, P.A.

BY:
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