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COVERLETTER
10: chlatntion Section
Division of Corporations
ELECGREEN, LLC.
SUBJECT:
Name of Limited Liability Company

The cnulosed Articles of Organization and fee(s) are submitted for filing.

Please retun all correapondenca concaming this matter to the following:

CARLOS M. URIBE

Neme of Person
ELECGREEN,-LLC.

Firm/Company
104 Crandon Blvd, Suitc 313

Address
Koy Biseayne, FL 33142
Ciry/Stats and Zép-Code

E-majl address: (t0 be used for future annual veport notification)

For further information concering this mattor, please call:

At )

Name of Person Arua Code Daydms Telephone Numbor P
| - e g
Enclosed is a check for the following amount : ':,_f: & ? -y
5125.00 Filing Foe 130.00 Flling Fes & §155.00 Filing Fee & $160.00 Filing Fee, s 5r | e
Certificate of Status Certified Copy Certifinte of Status & . o [
(additions! ¢opy is enclosed) Certified Copy . o 7
{udditional copy i encllcl;sed) e
T g e
Mailing Address Street Addresa o
New Filing Scction New Fillng Saction o
Diviston of Corporations Dlvision of Corpocations
2.0, Box 6327 Clifton Building
Tallahassue, FL 32314 2661 Exacutive Center Circle

Tallohsss=s, FL 32301

ves/Ze 3ovd vSNdwdo 9696EE9SHE BE:ZZ 4GlezZ/Ze/1T

—— = — e b r_—— s




.ot

ARTICLES OF ORGANIZATION FOR FLORIDALIMITED LIARILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liebility Company is:

ELECGREEN, LLC.
(Must end with the words “Limited Liability Company, “L.1.C." or “LLC."

ARTICLE I - Address:
The mailing address and street address of the principal offics ofthe Limitsd Liability Company is:

Principal O 3 Mailing Address:
104 Crundon Blvd, Suite 713, Kay Biscayns FL % 104 Crandon Blvd. Suits 313, Xey Biscayne
a9 149 L. 23149

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve a5 ity own Registered Agent. Yau must decignate an individual or
another business emity with an active Florids registration.)

The name and the Florida sreet addrass of the registered agent are:

CARLOS GARCIA, ESQ,
Name

500 8. DIXTR HWY, SUITE 202
Florida strewt address (P.O. Box HO'T accepiable)

CORAL GABLES, FL 33149
City Siute Zip,

Having been named as registered agent and to accapt service of process for the abave siared limired lability company al the
placs deslgnated in this certificme, 1 hevaby aevepi the appointment as raglstared agent and agres o act i thiy capaciiy. 1
Jurther agreq 1o comply with the provisions of all statules relaling to the proper and complets performanea of niy duties, and I
awn familiar with and acoept the obligagions of niy position as vagistered agvat as provided for in Chapler 535, F.8.

(CONTINUED)
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ARTICLE IV-

The nme and address of each person authorized to manege and contro| the Limited Liability Company:
Title; Nameand Address:
“"AMBR" = Authorized Member
"MGR" = Managst
MGR ' CARLOS M. URIBE
104 Crandon Blvd. Suits 313
Koy Eisoayne, FL 33140
{Use attuchment if nocussary)
ARTICLE V: Effective dme, if other than the date of filing: ' . {OPTIONAL)
(I an effective date is listed, the date most be specific and canzoi be more than five business days prior to or 96 days after
tha date of filing))

Notes If tho dato inserted in 1his block does not moet the applicable stattory filing requirements, this date w:ll not bo listed us
the document’s effective dats on the Department of Srate's records. .

ARTICLE V1; Other provisions, if any,

REQUIRED SIGNATURE:

Slgnnture of-a member or 2a authorized rapresenta!lva of 4 member.
This document is executed in accordance with section 605.0203 {1){b), Floridn Statutes.
I am aware that any false information submitied in a document to the Department of State
contitutes 4 thmd degree felony ag provided for in 3.817.155, F.S,

Typed or printed name of signoe

Elllor Fssis
$125.00 Filing Pec For Articles of OQreanixation and Durgnmon of Registered Agent
$ 30.00 Certified Copy (Optional)
$§ 500 Certificate of Statug (Optional
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