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i\ (\(\OU‘
COVER LETTER \D\(\?m A (-*
T e ions %5@ =

J Le Electric LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.

Please return all correspondence conceming this matter to the following:

Kathy Ballam

Name of Person

APIT Processing - Licensing, Inc.

Firm/Company

3419 Galt Ocean Drive, Suite A

Address

Fort Lauderdale, FL 33308

Citv/State and Zip Code
kathv@apiprocessing.com

F-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

KathyBallam 934 567-0013
al ( )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee TI$130.00 Filing Fee & J%155.00 Filing Fee & 0%160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tullahassee. FL 32314 Tallahassee. FL 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED 1 IABILITY ODOMPANY Fiied OEC -9 PH o 57
U, g

ARTICLE 1« Name: < .
. The name of the Limited Liability Company is: SEC

J Le Electric LLC
{Must contain the words “Limited Liability Company, *L.L.C.," or "LLC.")

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

Principal Office Address: Mafling Address:
635 Angler Drive 635 Angler Drive
Delray Beach, FL. 13445 Delray Beach, FL." 33445

ARTICLE IIT - Registered Agent, chutered Ofﬂce, & Reglatered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

John Le
Name .
635 Angler Drive .. e e b
Florida street address (P.O. anﬂQIacccpmblc) R
Delmmy Beach FL 3345
City Stte Zig:© . "

Having been named as registered agent and 1o accep! service of process for the above sm:ed hmned lwlnlny company a1 the
place designated in'this certificate, | herelry accept the agpoinnmt as rcguzercd ageru and agrre ﬁo‘aa n lhi.r capacr.ry I,

V=Y, 2 v,

Jurther agres to comply with the provisions of all 3 erutcs réloliig . o rhe pmper and cagylem ped'armancc af my. duﬁa d I

am fanuliar with and accept the obligations of my panaon as regma'ed agml as pmvxdrd far in: Chapter 6G5 F S.." ”
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ARTICLEIV-

Xitle:
"AMBR" =
"MGR" =

MGR

Authorized Member
Manager

John Le
635 Angler Drive

The name and address of cach person authorized to manage and control the Limited Liability Company.

Delray Beach, FL. 33445

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing:
the date of filing.)

. (OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more thaa five business days prior to or 90 days after

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any

WSIGNATURE AJQ/_ \/r/cl"/

Signamre

member or 2n suthorlzed res:nratlve ol’ 2 mcmber
This document is

ecuted in aooordancc wnh ‘Section 605 0203 (I) (b)‘Flond.l Smtutu
§ am aware that any false information subxmtted in'a dociiment to  the Dcpammm of State

constitutes a third degree felony 85 provided forin 5.817.155, E.8.

Johﬂ'_l.&_ ! a . ".:.1'- ' .:-“ 4
Typed o printed name of signee™ -

$125.00 Filing Fee for Articles of. Organization’ lnd‘Dc:lgMdou of: Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optianal)




