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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pow“ O CON I NNOVarionS 4 \\LC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

T

- C)OI"\(\O(‘" ’PCJWE/('S
Name of Person

/o Embey=Ridlle._Aere U

Firm/Company CwWw\ En gineerin 9

S
Address

’Dﬂ.\j‘\n«\d\._ Reocn T A W

City/State and Zip Code

Corriodor@ Evou. @b
E-mail address: (to\BE used for future annual report notification}

For further information concerning this matter, please call:

Resa Criade? (AL ) 22¢ —T3AR

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee l:’$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLE 1V-
- The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR, Convnar Povdof'é

303 2n) Ave A\l
M;r'& A 0%

AMBR Vanca. Collie
ZYO Nedles L  Apt #3073
FPon te L.{a% £l 320%!
AMBA Chandlley Mty

q3/2 [Tetlfage totz (7.

EL;M £ BT

AMBR abdurrahman SiriKa
133 _Inteqgro, bmz& Lane,
qpt 20%
(Use attachment if necessary)
ARTICLE V: Effactive date, if other than the date of filing: Tm A\ 2 O\E . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Grnst Fotes—

Signature of a member or an authorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes.
I am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Connor Towers

Typed or printed name of signee

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

$ 5.00 Certificate of Status (Optional)
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Ao mend”
Arkde W - conbonuwd

AMBR,

Samul Volladares

12700 Flvral Sperivys Bivi, #2430k
@«A—mna&,?l, 2UTA

AMBR
Rlake Heqre (6.

133 Bre
3 fowell RN Dayfera  Beae ) FL 3204 ppoted Stadrg

Al

Jordan Nakgyama
00 JOUth Clydle Morei S glyd #4701
Payiond Beath TL 723 IY



