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) To: l.=1~c:r‘ida Dept of State null Page 3 of 4
'ARTICLES OF DRCANIZATION FOR ZEg
POWER LIQUIDITY, LL.C : D5 =
A FLORIDA LIMITED LIABILITY COMPANY =3
: j; 2 = I
ARTICLET T r@;
NAME : N
The nume of the Limited Liability Company is Power Liquidity, LLC. 0w
H oo
ARTICLE

ADDRENS
The mailing address the principal office of the Limited Liability Company is 537 Spring

Club Drive, Altemonte Springs, FL 32714 and the strect address of the principal office of the
Limited Liabijity Company is 537 Spring Club Drive, Altamonte Springs, FL 32714,

L
ARTICLE 1IL
DURATION

"The period of duration for the Limited Liability Company siall be as described m fhe
Operating Agreement govemning the Limitd Liability Company,

ARTICLE IV
MANAGEMENT
The Lirmited Liability Company is to be managed by its manager and the name and addvess

of the manager of the Limited Liability Company are:

Power Endeavors, LLC
537 Spring Club Drive
Altamonte Springs, FL 32714

ARTICLE V T
INITIAL REGISTERED QFFICE AND AGENT

The address of the initial Registém_i Office of the Limited Liability Corpany is 120t Hays
Street, Tallahassee, FL 32301 and ihe initial Registered Apent at such address is Corporation

Service Company.
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TN WITNESS WIIEREOF, the undersigned manager afffims that, under penaltics of
periwry, the facts stated hercin are troe, and the undersigned manager has executed these Adicles of
Organization this _14tday of February 2017,

Power Endeavors
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: ACCEPTANCE OF APPOINTMENT £
BY INITIAYL. REGISTERED AGENT 2 g

. .

THE UNDERSIGNED, having been named i Asticle V of the foregoing Aft_l_',g:lﬁ of
Ovgarization us initial Registered Agent at the office -desighated therein, hereby nccepis: such
appointment ayid agrees to act in such capacity. The undersigned hereby states ‘fat-thecn
undessigned is familiar with, and hereby accepts, the obligations set forth in Ghapter 605; Florida
Statutes, and the undersigned will further comply with any ‘other provisions of law made
applicable {o the mndersigned as Registered Agent of the fimited hability company,

DATED this _]athday of Fchruary , 2017,
Ltath , Aoy
Corporat} r@e Company

iy Jones
Agslstant !\lftce Pragldent




