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Division ¢f Corporaticns
Fa:xx Numbker 1 (R30)617-6331)

Frem:

Account Name
Account Number
Phone

Fax Numker

VCURP SERVICES, LLC
i 1260080000067
(845)425-0077
T (845)8168-3588

**Entear the email address for this business entity to ke used for future
annual report mailings. Enter only one email addreszs please.##

Email Address:

FLORIDA LIMITED LIABILITY CO.
evCharge Consulting, LL.C
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COVER LETTER

TO: Registration Seclion
Drivision of Corporations

supsecr: €VCharge Consulting, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted lor filing.

Please return all correspeondence concemning this matter o the following:

Gwen Chang

Name of Person

Vcorp Services, LLC

Firm/Company

25 Robert Pitt, Dr. ste 204

Address

Monsey, NY 10952

City/State and Zip Code

Ti-mail address: (o be used for [ufure annual report notification)

For further infonmation concerning this matter, please call:

Gwen Chang ar( 310 y 417-1904
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fec D$130.00 Filing Fec & DISS.OO Filing Fee & D$160.00 Filing Tec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

evCharge Consulting LLC

{ Mgt e ek with Uhe words “Limited Liability Company

ARTICLE 11 - Address:

LA U T o LY

The mailing addross and street address of the principat ofice olthe Limited Liability Company is
Principal Office Address:

Muiling Address:

168 1 Michigan Ave. Sle 501
Miami Beach, FL 33139

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent's Signaturc:

fFhe Limited Linbility Company cannol serve 3% its own Registered Agent. You must desiyuste an individual or another
biesiness entity avith an active Flovida registration. )

The name and ihe Florida street address of the registered agent are
Vcorp Services, LLC
Name
5011 South Stale Reoad 7, Suite 106

Florida streer address (PO Box NOY accepeable)

133314

City, State, and Zip

Davie

Having been numed as registered agent and to aceept service of process for the above stared limited
hahifity company ar the place designated i this ceriificate, Ihereby uccept the appoihiument as
registered agent and agree to aet in this capacity. { fiother agree ta comply with the provisions of all
stattetes relating to the proper and complete pecformance of unv daties, and Tam familiar with and

aceept the abfigations of my position as reygistered agent as provided for e Chapter 608, F.5

S

Rugisterod Agent’s Signatuns (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

"MORM" = Managing Member

MGRM

Car Charging inc.
1691 Michigan Ave, Sle 601
Miami Beach, FL 33139

{Use attachiment it nceessary)

ARTICLE V: Elfective date, il other thun the date of filing:

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more (han five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(I avcordance with section 6084083 ), Florida Statates, the executon of this document
cunsttutes ar affirmation under the penalties of perury that the Tacrs stated herein are true.

1 am aware that aoy fubse inloomation sabmitted in o docoment 1o the Department of State
consttutes 4 thid degree telony us provided forin s.B17.455, F.8)
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GwenChang . M
T Typed or printed mumc o signee ;g = 'y
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$125.40H) Filing Fee for Artieles of Ovgantzation and Designation Ao § | X
of Repistered Agent - o
$ 30,00 Certifled Copy (Oplional) E,'i -l -
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