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ARTICLES oF ORGANIZATION B L
FOR oW
FLORIDA LIMITED LIABILITY Comp ANY AR
L 2
ARTICLE | - Name: _ 3 e
The name of the Limited Liability Company s i .;I )
- ' o
d foweR 1 Lo -
ARTICLE I - Address:
¢ mailing address and
Company is-

—_—

Street address of the principal office of the Limited Liability

6870 W3ave aplp Faleah £l 3304

Soss MiGuel. Gomez Gormes

870 W 4 A - caﬁ/f/‘“/?@
tHiAalean ©L Z301Y
ARTICLE IV
The name and title of each person anthorized to manage and control the Lim ted
Liability Company: (MGR or AMBR)
ENRIGUE _NONEZ. Djn» (Amae)
Jose, MJQUE[ Gome s (omes (f} M %R ]
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A

Signatart of a Inembe i
T or an anthorized representative of a member.,

In accordance with section 60
! L 5:0203 (1) (b}, Florida Stant ; i
an ! ! es, the execution of this docum
OODStrtutesI o aﬂi:m.at tion under the penalties of perqury that the faets stabgdog i ey
aware that any false information submitted in ad e are tue.

o—_— { ocument to the
nstrtutes a third degree felony as provided for in 5.817.15;}) ;rst, Fnent of State

sose Miovg/ Come? Comer
Typed or printed name of signee B

?ggm?; aso freglstean' red agent and agree to act in this capacity. [ further agree
pep oS ofa m re]ﬂz:nng to the proper and complete performance of my duties, and
familiar Pt the obligations of my position as registered agent us provided for

in Chapter 605, FS..

el
(Befisteted Agent’s Signature (REQUIRED)
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