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COVER LETTER

TO: Registration Section
Division of Corporations

Powers Property Management. L1LC
SUBJECT:

Name of Linied Liability Company

The enclosed Articles of Organization and feetsy are subminted for filing.
Please return all correspordence concerning this muatter to the following:

Tin Powers

T N = T
Name of Person e o
Lt ]
- p—}
. 1- =
Powers Propenty Management. 1.1.C e "g
. . e - ™o
Firm/Company N s
10340 SW 84th Ave ;,_-
Jul
Address g
(]
on
Miami, FL. 33136
Citv/State and Zip Code
tpowersgicarcsulution.net
E-mail address: (10 be used Tor future unnual report notification)
For turther information concerning this matter. phease call:
Tim Powers 407 7214907
at )
Namg of Person Arca Code Daxtime Felephone Number
Enclosed 15 a cheek for the fellowing wmount:
DSI;’S.O(] Filing Fee Sl](l.(ll) Filing Fee & STS5.00 Filing Fee & SEOOL00 Filing Fec.
Certificate of Status Certified Copy Centiticate of Stalus &
taddivional copy s enclosed) Certitied Copy

tadditional copy s enclosedd

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporations Division o Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 3230 2661 Exccutive Center Cirele

Tallahassee, FI, 32301
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ARTNICLESOF ORGANIZATION FOR FLORIDA LINTTED HIABITTY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Conpany is:

Powers Propeniy Management. LLC
tMust end with the words “Limited Laabiliny Company, L LC " or “LLCT)

ARTICLE T - Address:
The mailing address and street address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
TO340 SW Bdih Ave [O3HE SV Bdth Ave
Miami, FI. 33150 Miami. FL 33156

=
o
ARTICLE T - Registered Agent. Registered Office. & Registered Avent’s Signature: ':
(‘The Limited Liability Company cannot serve as its own Registered Agent, Yoo must designate an individual or ~
another business eneity with an active Flonda registration. ;,:r_
..l'A -
The name and the Florida street address of the registered ugent are: u". -

Tim Powers

Nam

GC:6 RY ¢ YdV 12l

10340 SW 8dth Ave
Florida street address (PO Box NO acceptable)

Miami Fl. J3156

City State Zip

Huving heen moamed as registered agent and 1o decept service of process for the above stated limited liabifite company ar the
place destgnated in this cortificate, Therebe aceepr the appointnient as regestered agenr and agree wo act in ithis capacity, |
Jurther asree o compivovith the provisions of all steies refaring g e propee and complete perfarmance of v duties, and 1
am familiar with and accept the obligations of iy position as regisfPred agent as provided for in Chapuer 603, .8,

)
!

Registered Agent™s Signature IREQUIREI)

(CONTINUEDM
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ARTICLE V-

The name and address of cach person authorized 1o manage und contred the Limited Liability Company:

Tidle; Nome and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Tim Powers
TO3-H) SW 8dth Ave
Miami, FI. 331356

{Use attachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing: April 15, 2020 AOPTIONAL)Y

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

Nate; Ifthe date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Depurtment ol State s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
-“"_-'"/ e

Signature of a member or an autherized representative of a member.
This document is exceuted in accordance with section 603.0203 (1) (h), Florida Statutes,
[ aim aware that any false intorntion sthmited in 2 document to the Departinent of State
constitutes a third degree telony as provided lor in s.817. 1535 F.5,

Tim Powers

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.0 Certified Copy (Optional)

S 500 Certificate of Status (Optional}
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