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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -

The name of the Limd
ELITE POWER A}

{(Must end with the W

ARTICLE 11 -

The rmeing address o

Principsd OFice

NAME:
ted Liability Company is:

ITOMOYIVE, LLC
ords “Limited Liability Compary” “LLC™ or L.L.C™)

Add:rms:

Addrexy: Mailing Address:

148 N MAGNOLTAIST. 140 N MAGNOLIA ST.
FELLSMERE, FL 32948

ARTICLEL11-R '

FELLSMERE, FL 32948

istered Agent, Repistered Offiee & Regittered Agent’s Signatare:
(The Limited Liabiki

Company cannot serve as its own Registered Agent. You mus designare

an individual or anntHer business entity with an active FL registration.)

The name and the

Hawving been pamd
limited Liabitity d

appointment as regi
the provisions of all
am familiar with and

orida street addross of the repistered apent are;

LISA WESTON
140 N MAGNOLIA ST,
FELLSMERE, FL 32948

d a5 registered agent and to accept service of process for the above state

ompany at the place designated in this certitication, [ hereby accepr the
iu:rcd agent and agree 10 act in this capacity. | further agree to comply with
tatutes relating to the proper and complete performance of my dutics, and 1

accept the obligations of my position as registered agent as provided for in
Chapter 605 F.5..

Agent's Signalure
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nd street address of the principal office of the Limited Liability Company is

!

gam



ARTICLE XV - Makugen(s) or Managing Member(s):

The name and addrcy

k ot each Manager or Managing Member s as [Dllows:

Title: Name ynd Addeess:
Manaping Member LISA WESTON
140 N MAGNOLIA ST
FELLSMERE, FL 32948
Managmg Momber

VICTOR VALDES
140 N MAGNOLIA ST
FELLSMERE, FL 329048

.

|
ARTICLE V - Effectjve date, if other than the dote of fling: DECEMBER S, 2018
{If an elfeclive date is

isted, the date must be specific and cannot be more than five business days
prior to cr 90 days aft

Required Sigz

by the date of filing.)

s

Signathire of a membér os-an

{In accord
dotument

authorized representacive of a member
with scction 605, 0203 Fiorida Staiues, the execution of this

constitutes an affimmation under the penslies of perjury that the
facts stuted herein are truc.) l

[
LISA WESTON

typed or printed name of signee
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