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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1« Name:
' ' Effective Date

The name of the Limited Liability Cotnpany is:

IWater & Power, LLC
{Must end with the words “Limited Liability Company, “L.L.C..” o1 "LLC.™)

ARTICLE 11 - Addreas;
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address; Maiij rEss:
1323 SE 17th Straat, Suite 160 1323 SE 17th Streef, Suite 160 -
Fort Layderdale, FL 33316 Fort Lauderdale, FL 33316 S
o —h
I AR~
‘:: 9 e ™me
ARTICLE I - Registercd Agent, Registered Office, & Registered Agent's Signature: T CO ?'E
(The Limited Liability Compeny cannot serve as its awn Registered Agent. You must designate an individual o= = D e
unother husiness entity with an active Florida registration.) r‘g To ! .
pE @
The name and the Florida street address of the registered ayent are: M =g o
- X
i o
Whitney {rons g i D
Name _:_?:_‘; 9
\=t by s
= p—

1323 SE _17th Street, Suite 160
Florida street address (P.O. Box NOT acceprable)

F, 33316
Zip

Fort Lauderdale
City

Huving been named oy registered agent and to accepi service of process for the above stated Iimited liability company

the place designated in this certificate, FRrvepy accept the appointment as ragistered agent and agree to acf in this
cupacity. | further agree to comply g ta the proper and complete performance

of my duties, and f am familior ition us registered agent as provided for in

(Aegistered I )
Whitney Irons

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Memher
> L™ M
MEE‘IBR anager Whitney lrons
7th Sireet, Suite .
Fort Lauderdale, FL 33316 ‘.' P
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(Use attachment if necessary)

ARTICLE V: Effective dote, if ather than the date of fiting: _May 1, 2014 . (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than flve business days prior to or 99 days after

the date of filing.}

ARTICLE ¥1! Other provisions, if any,

(In accordance - th sdcti , j ;
atiorraNder the penallm af per]ury that thc facts s1ated herein are true.
[ am sware that any fal,se information submitted in a document 1o the Department of State
constituies a third degree felony as provided for ins.817.153, F.5)

Whitney Irons
Typed or printed name of signee
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