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a
ARTICLESOF ORCANEZATION FOR FLORIDA LIMITED LIAGILITY COMPANY

ARTICLE } - Name:
The name of the Limited Liahility Company is:

Powers Charities LLC

(Mus tcrunmu the words "Lined Lininlity C‘nmp my LG or BLEEL™N

ARTICLE Il - Address:
The 1eailing nddress and street address of the principal oftice of the Limited Lishility Company is:

Principa] M Tice Address: Ma#ling Address:
100 Clarkson Lavg L — 130 Clarkson Lane
VeroBeach, FL 3963 000000 Vero Beach, 1 32963 I

[N -

ARTICLE T - Registered Agent, Registered Oflice, & Repistered Agent’s Signature:
(e Limied Liability Company cannot serve s its own Registered Agent. You must designate an Individial ur
unether business entity with an active Flovida registration.)

The name snd the Florida street address of the registiered agent are:

NRA] Services, tow,
Name

1200 Sowh Pine Ishid Roud
Fioridy street wddress (0.0, Box NOT ac u.pmhlg)

Plantation, Floridy 33324
Uity State Zip

Hurving beett named ay registerced agent and 1o geoept serviee af pracess for the above stated fimited ahiity compeny af the
jlace designated in this certificate, D hereby aveept the appoiniment us registenad agont and agree fo acl i this capaeity. |
Jurther agree tn complyv with the provisions of oll stones seluting 1o the propee and complete performarice of nne d:mm and |
o fomiticr with aod pesap the eblizations o my poxition as registered agent ax provided for in Chapter 603, £S5
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ARTICLE IV-
The mame and addrgss of cach person anthorized 1o manage and control the Limited Liability Company;

.I.. l R Dli“n: un!l ﬁlill:g:-:'

“AMBR" = Authorized Member
"MGR" = Manager

MGR feflrey R Powers

100 Clatkson Lane N
Vere Beuel Flerida 32963

{Use artachment if necessary)

ARTHILE V: Eftective dote, if uther than tixe dute of filing: JOPTIONAL)
(4f an eftective date is listed, the date muost be speeific :md t.mnot br.- more than five business days prior to or M days after

the dite of fiting.)
Mot Jthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the docament's effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any,

v s e i e men mars

BECGUIRED SIGRATURLE: W\,\,

siganivre of 3 member or an authorized representative of & member.
This document is execided in acenrdance with section 605.0203 (1) (b), Florida Statules.
Fam aware that any false infonmalion submitled in a document o the Department of, State

constitutes a third dewree felony us provided for in s.817.155, F.8. {‘ . —3
Jefirey R Powers e
Typed or pr mted name of sipnee o e
iine Feoes B [y -
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