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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
Fhe name of the Linted Linbility Compuny is:

Powars Growp LI v
{(Must contgin the words “Limited [-iability Company, “L.L.C. or "LLC™M

ARTICLE H » Address:
The imailing address and strect address of the principal ottice of the Limited Liabiiity Company is:
NMiniling Address:

U Clirkson Lane
Vero Beach, Fl, 32963 L

Principal Office Address:

100 Clarkson Lane
Vero Beach, FL 12963

ARTICLE N¥ - Regisiered Agent, Registered (Mlice, & Registered Apent’s Signnture:
(e Limted Einbility Compiny cannot serve as ity own Registered Apent, You must designate an individual or

another business entily with an actbve Florida registration.)

The nume and the Florida street address of the regisiered agent are:

NRAIL Services, Inc.
Name

F200 Soulh Pane Isiund Road i
Florida street address (P.0), Box NOT acceplable)

331324
Lip

Floride
State

Plantation,
Ciry

larving been namncd as regisrered agent aed fo aceept yerviee of provess for Hu: above stoted limited Gability comprany i the
place designared in (s certificets, | ey aceept the appoiitimot s registeeed quent and asreee 1o act in s copicity. |
Surther agree to comply with the provisions of afl stutpees releting o the proper and caniplete purformeance of iy dutivs, und |
aam femiletr with and accept the ebligations af my positige ax registered agent as peovided fir in Chapter 605, F.5.,

e

By
s Steatore (REQUBRED

Repistereid Agent®
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ARTICLE Y-
The name and address ef each person authorized to manare and control the Limited Linbility Company:

[ltle: : . e

"AMBR" = Authorized Member

“MGR™ = Manager

MR dellrey R Powars
08 Clackson Lane

Vero Beach Florida 3ed

{Use amachment if necessary)

AOTTHINALY)

ARTICLE Y. Cffective duowe, ifother than the date of filing: _

003/003

(T un cffective date is listed, the date nnst be specific and cannot he more than five business days prior 1o or 20 days after

the date of filing.)

Note: 1the date inserted i this block does not mect the apphicable stsidory fling requirements, this date will not be lisied s

the documuent’s effective date on the Depariment of Stie’s records,

ARTICLE VI Other provisions. il any,

PERPTSS N m b rre e IR TT I

REOUIKED SIGNATURE: W"/

Signuture of i member or o authorized representative of a member.
This document is executad in aceordance with section 605.0203 {1) (b). Florida Statutes.
I arh aware that any false nfisemation submitted in a document to the Department of Srate
constitoles o third depree Telony us provided for in <8 (7,185 1.5,

Jeftrey R Powers e
Typed or printed mume of sipnee

Filing Feess
S125.00 Filing ¥Fee for Anticles of Organization and Designation of Repistered Apent
S 3000 Certified Copy (Optional}

8 5.00 Certilicate of Status (Optional)
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