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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY
OF

ILLUMINATIONS LED LIGHTING, LLC.

|
|
} ARTICLE | - NAME
|

The name of the Limited Liability Company is:
ILLUMINATIONS LED LIGHTING, LLC.

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is:
238 PINEHOVCIRB 2
GREENACRES, FL. 33463

ARTICLE Il} - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE: -

The name and the Florida street address of the registered agent are:

MICHAEL ANDRITO

238 PINE HOV CIR B 2
Florida street address ( P.O.BOX NOT acceptable;
GREENACRES, FL, 33483
% City. State, and Zip

a3
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Having been named as registered agent and to accept service cf process for the
above stated limited liabifity company at the place designated in this certificate, |
heraby accept the appointment as registerad agent and agree t¢ act In this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am farniliar with and
accept the obligations of my position as registered agent as provided for in

Chapter 605, E.S..
. W{;Kﬂ I

REGISTERED AGENT'S SIGNATURE

ARTICLE IV- MANAGEMENT
The Limited Liability Company is to be managed by one manager
or more managers and is, therefore, a manager - managed company.

MICHAEL ANDRITO MANAGER
238 PINE HOV CIR B 2
GREENACRES, FL. 33463

RICHARD ANDRITO MANAGER
238 PINEHOV CIR B 2
GREENACRES, FL. 33463

(An B?dm?aj/mml ust be added it an effective date is requested)

AV
Slgerre of a member or 2n authorizes represaniative of a member.
{In accordance with section B05.0203(13(b), Flarida Statutes, the execution of {his document
censtitutes an affimation under the penalties of perjury that the facts stated herein are frue.)

MICHAEL ANDRITO
Typed or printed name of signee
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April 9, 2014

FLORIDA DEPARTMENT OF STATE

CLARA GIRALDO, P.A. Drvision of Corporations

+

SUBJECT: TLLUMINATIONS LED, LLC
REF: W14000022514

We repeived your eleatronically transmitted document. Howaver, the
document has not been filed.

Please make the following aorrections and
refax the complete document, including the electronic filing cover sheat.

The name degignated in your document is distinguisghable on ¢un recoxds.
Howevar, the name is similar to a name already on file with this office.
Therefore, the use of this name meay result in future complicaticns. The
name of the exlsting entity is : ILLUMINATION LED LLC, document number
L13000058377.

You may l.) resubmit the doocument under the current name; or 2.} choose to
file under anpther name, If you choosa to fila undar another name, please
make the appropriate correction throughout the document(g).

Please raturn your document, along with a copy of this letter, within 60
days or your filing will bhe considered abandeoned.

If you have any cquestions concerning the filing of your document, please
call (850) 245-6051.

Barbara Bostick

FAX Aud. #: H14000083148
Regulatory Specialist II Letter Number: 214A00007577
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