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SUBJECT: MORINGA ENERGY, LIC
REF: W16000017231 ‘

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, Ilncluding the electronic filing cover sheet.

THE ADDRESSES ARE NOT CONSISTENT. PLEASE CORRECT (HEETHER MIAMI OR DORAL) .,

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

FAX Aud. #: H16000058542

TANYA L BEENDERSON
Letter Number: 316A00004729

Regqulatory Epecialist II

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MO&\QQA genetevy. LL.C

Name of Limited Liability Cothpfiny

The enclosad Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concernlng this matter (o the followina:

QApCobe ARGu ELLG

HIeOOCTEEs3 12

Nasue of Person

VoR\WGa F DNEEGY LLc_

Firm/Compeny
(Niea Bo il 304 Nw 27 s
Address
CeoRaL ,EloRiDa 2316 &
City/State und Zip Code
& L C

E-mai} address: (1¢'be nsed for future annual repo®inotification)

For further information concerning this matter, please culls

Tacede A2 uslNenFR6 ) U993 ~ 1y 2

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

DS!?.S.OD Filing Fec $130.00 Filing Fee & $153.00 Filing Fee &
Certificate of $tatus ertified Copy
(additional copy s enclosed)

$160.00 Filing Fes,

Certificate of Status &

Certified Capy

(additional copy is enclosed)

Mailing Addross Sir¢et Address
New Filing Saction New Filing Section
Division of Corperations Division of Corporations
P.0.Bax 6327 Ciifton Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

MoRINGA EveeréGyY LLC

(Must end with the words “Linited Lisbility Company, “L.L.C..” or “LLC.")

ARTICLE Il - Address:
The mailing address und street address of the principal office oT'the Limited Liability Company is:

Principal Office Address: Muiling Address;

%M'E 1801 Nw 37TH 3¢
— L £l 22166 — - Dool [Floedee 33164

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Sigoature;
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business catity with an active Flarida registration.)

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

_JThcoBen ARGUELL O

Name

101 nuw 3TE st

Florida streef address (P.O. Box NOT acceptable)

Prnesl  Fileeina 366

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the
place designated in this certificate, [ hereby accept the appoiniment a5 registersd agend and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes reiating to the proper and complate performance of my duties, and I
am familiar with and acoept the obligations of my position us registered agent as provided for in Chapter 605, E.S.

ered Agent’s Signature {

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to menages and cantrol the Limited Liabilisy Company:

Title: Name and Address:
*AMBR"* = Authorixed Member
*MGR* = Man . .
M&&,agﬂ MARLE ARG UELLe
i YR NI 31;[ftt~ =T
Mg =

{(Usc attachment if accessary)

ARTICLEV: Effective date, if other than the date of fifing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior {0 or 90 days after

the date of filing.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be [isted az

the document's cffective date on the Department of State's records.

ARTICLE VI; Other provisions, if any.

REOUIRED SIGNATURE:

1o member or sn suthorizetPrepresentative of 4 mewnber.
13 executed {in mccordance with section 605.0203 (1) (b), Florida Statutes,
I'ain awaye that any false information submitied in a docuruent to the Departoent of State
constitutes a third degres felony as provided for in .817.155, F.8.

Typed or printed nume of signee ey /
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - .
$ 30.00 Certified Copy (Optional) A
$  5.00 Certificate of Statos (Optional) )
3
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