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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:
Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

A

Anredte \ecun
Nal i

" Person

HrmiCompany

,LL\D VLA Q—’C\Y(‘\QV\ o MO

Address

o\anassce X\ 22 201

City/Stateand Zip Code

f.\;.gﬁs_xgvxm Y o osd.Covn

E-maii address- e be ased for future annual rcﬁqmﬂ)liﬁcation)

For further information concerning shis matter | : tease call:

Fronele Jecin i Bns ) DR - 1T
Name of Persén Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$l25.00 Filing Fee $130.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Tec,

Certificate of Status Certificd Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address. Street Addresy

New Filing Section New Filing Section

Division of Corporations Division af Carporations
P.O. Bax 6327 Clifion Building

Tallahossee, FL 32214 2661 Exceutive Center Cirele

Tallahassee, FL. 32301




ARTICLES OF CRGAMIZATION FON FLITIDA LDATTED L ABITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Pow OIS dasvion, LG

(Must end with the words ds “Limithd 1, iability Company, “L:L.C.,” or “LLC’ '

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

Hlo ViCtor Cavden | (
%V%ef A 22230 .

ARTICLE T - Registered Agent, Registered Qffice, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Florida street address (P.O. Box N,Q_[ acceplable)

Having been nea i as registerzd sy ont and 12 ovecpt service of process for the above stated limited {abing company af the
place designeted iv il vertifionie, | hereby uccept the appointment as registered agend and agree 1o - ik.this capacity. |

Jurther agree to comuty with te provisions of gl stanutes relating to the proper and complete performunee of my duties,and 1
am feomilior with are! Gocent .- abligations of my pesition as registered agent as provided for in Chapter 503, 5.5,

%nﬁ A

Regisiered Agemf} Signature (REQUIRIED)

(CONTINUED)

Pagelof2



A
The name and address of each person authorized to manage and controf the Limited Liability Company:

Jitle: - Name and Address:

"AMBR" = Authorized Member

E"MGR" = Manager
MG

M~

WO

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (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; 1 the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as

the docunent’s effective date an the Departiment of State’s records,

AR CICLE VE: Other provisinns, (f any.

REQ]HRFDSIGNATUW % o )
| [AUAME % s — B

Signature of a member or an authorifed representative of a member.
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, .8,

Typc;d or pa;' :g name of§i~g—ncc

Filing Fees:
$325.00 Filing Vee for Articles of Organization aud Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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