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Effective Date ' l \ * 44

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limiled Liability Company is:

Power Cougle Entarprises, LLC,

(Must end with the words “Limited Liability Company, “L.1.C.," or "LLC.")
ARTICLE 11 - Address;

The tiailing address and street address of the principal office o the Limited Liability Company is:

Principal Office Address; Mailing Addvess;

1000 Sth St 000 5th St
#200 Y-4 H200 Y4
Mizmi 8 TE

Mismi Beach_F{ 33139

ARTICLE 111 - Repistered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liubility Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida regisiration.}

"The name and the Florida strect address of (he registered agent are:

Francisco Rosillo

Name

7950 NW 53rd St Suite 233
Florida street address (P.O. Box NOT acceptable)

Doral FL 33166

Zip

City

From: Francisco Rosillo

Huving bean numed as registered agent and to accept service of process for the above stated fimited liability company at

the place designated in this certificate, | heveby accept the appointment as regisiered agent and agree 1o aol in this

capaciry. | further agree 1o comply with the provisions of al stenutes relating 1o the proper and complete performance
af miy chyties, and § am fumiliar with and accepr the obligaiions of my position as registered ageny as provided for in

ipter 6035, F.S..

Registered Agent’s Signature (REQUIRELD)
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ARTICLE Fv-

The name and nddress of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMRBR" = Authorized Member

"MGR" = Manager

MGR

Nickias Sarnicald

1000 5th St__#200 Y-4
Migmj Begch, F1_33139

(Use attachment if necessary)

ARTICLE ¥;: Lffective date, if other than the dae of filing: _January 1, 2018 . (OPTIONAL)
the dute of filing.)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after
ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

Signature of a member or an anthorized represcntative of o member.,
(In accordance with section 605.0203 (1) {b), Flurida Statules, the executian of this document
constitutes an affirmation under the penaltics of perjury that the fuets stoted herein are true.

1 am aware that uny lalse infbrmation submitted in o document o the Department of Stale
constilutes a third degree telony as provided lor in s.817.155, F.S.}

Erancisco Rosillo, CPA
Typed or primed nune of signee

Elling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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From: Francisca Rosillo



