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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L IABRLITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ENERGY ELECTRICAL LLC
{Must end with the words “Limited Liability Campany, “L.L.C.," or “LLC.™")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liabilicy Company is:
Principal Office Addyess: Mailing Address:
D3SO NWI3TH STREET BAY 26
DORAL, FL 33172 DORAL, FL 33172

ARTICLE ITI - Regiatered Agent, Regisiared Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent ore:

— AXINUMANAGEMENT SERVICES, LLC

Name

895 PONCE DE LEON BLVD, SUIT:
Florida street address {P.O. Box NOT acceptablc)

CORAL GABLES FL 33134
City Zip

Having beer named as registered agent and to accept service of process for the above stated limived tiabiliyy company at
appointment as regisiered agent and agree (o act in this
statutes relaling i the proper and complate performance

- g03, F.8. .

2%
Registered Agent’s Sign mr@QUIRED}

(CONTINUER)
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ARTICLE IV-

The hame and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address;

"AMBR" = Authorized Member
"MGR" = Manager

MGR CORBAR| GARCIA
9895 NW 28 TERRACE
DORAL FL 33172
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LEYANIS GARCIA
9895 NW 28 TERRACE
DORAL, FL 33172

=
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JESENIA GARCIA
9895 NW 28 TERRACE
DORAL, F1 33172
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JOCELYN GARCIA
6895 NW 28 TERRACE
DORAL, FL 33172
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ARTICLE TV-
The narae and address of cach person authorized 1o manape and control the Limited Liability Company:

Litle: . Ngme and Address:
*AMBR" = Authonized Member
“MOR" = Manager -
AMBR CORBAR| GARCIA
2895 NW 28 TERRACE
DORAL, FL, 33172
AMBR LEYANIS GARCIA
9895 NW 28 TERRACE
DORAL, FL 33172
AMBR JESENIA GARCHA
9895 Nw 28 TERRACE

DORAL, FL 33172

AMBR : JOCELYN GARGIA
9895 MW 28 TERRACE
DQRAL, FL 33172

([Use attnchment if pecessary)

ARTICLE V: Effective date, if ather than the date of filing: , (OPTIONAL)
(If an cflcctive date is listed, the date must be specific and @nuvot be mare than five business days prior to or 30 days after

the dute of filing.)
ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
x Y -~
Signdturedf 2 wember ar nn autharized represontative of a member.
{in accordance with spEtion 505.0203 (1) (b), Florida Stalutes, the execution of this document
constitutes an nfﬁm;dtlon under the penaltics of pegjury that the facts stated herein ars frie,
I am aware that any false infonnation submiited in a document to the Department of State

constitutes o third degree felony as provided for In £.817.155, F.§.)

CORBAR] GARCIA
Typed or printed name of signee
—
Filing Fees: > EL
$125.00 Fliing Fee for Articles of Organization and Designation of Registercd Ageat .. o
5 30,00 Certificd Copy (Optional) lf“:; b ‘:-;1
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