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COVER LETTER

T New Filing Section
PYivision of Corporations

SUBJECT: Pcnucv M(Nel O”N Fnte Ernmm% LLcC

Name of Limited Liubility Company

The enclosed Articles of Organization and fees) are submited for (ing.
Please return all correspondence concerning this matter to the Following:

l/\/emlcu ecvis  Leuwsis

Wame ol Person

Firm/Company

G229 Livev Fock Lane

Addreas

Q;l\/r’vvffh) Fbrir}a 3357¢

itvdStale and Zip Code

Wf(w;,@Co(qu edy

E-mail address: (1o bedised for tuture annual report notification)

For further information concerning this mater, please call:

Wondell Lews o 815 731-8335

Namie of Person Arca Code Daxtime Telephone Number

Enclosed is a check tor the tollowing amount:

DSI 25.00 Filing Fee $130.00 Filing Fee & 13500 Filing Fee & S160.00 Filing Fee,
Certificute of Sius Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Cops

fadditional copy is enclusedy

Mailing Address Street Address
New Filing Section

New Filing Scction
Division of Corporations

Bivision of Corparations
P.OL Box 6327 Clifton Building
Tuallahassee, FIL 32314 2661 Eaccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
"ARTICLE I - Name:

The name of the Limited Liability Company is:

Powtr Movez Only EaneV{Lu.'nmm‘Jr;Ll_C,

(Must contain the words “Limifed Iiability Company. “LL.C.7or “LLCT)

ARTICLE 11 - Address:

The mailing address and street address ofthe principal atfice of the Limited Eiability Company is:
Principal Office Address:

q'?/gﬁ Civerr Reck Lane
Weryien! da 33

Mailing Address:

D- Q. .50>( _i’g.fo“(

225

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration. }

The name and the Florida sireet uddruss/t}'lhu registered agent are:

|

; -

’ . 2 ' SR Y -
Endrll Veevis LCVU:S ?‘s = .
Name i < .
p . ‘-'P . [} e -

9229 Liver Luck Lane 0% o f
Florida street address (P.OL Box NOT acceeplable) r:"'t‘% —:2 ]“"’
biverview  Fleada 33573 Zow

City State Zip iy

4
3!
%Y

Having been named as registered agent ad to aceept service of process for the above stated linited Habiline company ot e
pace designated in this certificate. [ herebv aceept the appoimiment as registered agem and agree o aet Dnthis cupacine, |

Jurther agroe to comple with the provisions of all swasutes relating to the proper and complete performeance of s duties, and 1
e feanilior with aned accepn the oblivation

/\\{1 position as registered agent awprovided for in Chaprer 6035, F.8
(/ =

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The nume and address of cach person authorized to manage und control the Limited Liability Company:

Title: Name and Address:

"AMBR" = Authorized Member
"MGR™ = Manager

MG Wt Weadell Lgwss
J Y229 Gty feck [ane
Bivtvii ['IC(:EI&\ 25578

(Use attachment if necessary)

ARTICLE V: Eifectise date. if other than the date of iling: OC'ktJCr L' 201’7 AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be disted as
the document’s etlective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any,

REQUIRED SIGNATURE: =~

Signature of 3 member or an avthorized re|)re~.enmti\c of 2 member,
This documeni is executed in accordance with seetion 6030203 (1) {b). Florida \
1 am aware that any false information submitted in a document w the ])L[‘MFH‘I]LI“ L.m,

Yy:g H& 9- 13021

[

constitutes d[/tUrd dggm felony as provided forin s.817.135. F.8. 5
! c.-: -
endell K Lewis s @

Typed or printed nume of signee o P

N = [

h=y
Filing Fees:

$5125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
$ 30.00 Certified Copy (Optianal}
$  K.00 Certificate of Status (Optional)



