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ARTICLES OF ORGANIZANION FOR FLORIDA LIMITED LIABILLTY COMPANY

ARTICLE 1 - Nante:
The name o the Limited Liability Company is:

FAMILY ENERGY L.LC

{Must cantain the words “Limited Liability Company. WG or *LLE)

ARTICLE 1 - Address:
The nailing audress and street address of the principal offize of the Limited Liability Company is:

Principsl Qffice Address: Mailing Addreys:

EI80 NW 3612 ST

STE 2Gv3 SAME

DORAL, FL 23166

ARTICLE [N - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liobility Cempany cannot serve as its own Registered Agent, You must designate an individual o7
another business eniity with an active Flonda registration. )

The name aud the Flosida street address of the registered agent are:

A& CASSOCIATES GROUP, INC.
Nems

SISO NW 246tk ST STE 4098
Floride soect address {P.0. Box NOT acceptable)

DORAL L 33366
City Sate Zip

Haveng been romed as regisiered agent and g accept seviee of provesy for ihe above stated fimiued fiabilfiy company ul e
pluce designated in iy certificete, { horey aceept (72 appoiniyent as regisivred agen and agree to act in this capsvily, |
further agree ' comply with the provisions of all statwies 1elating (0 tie proper and completz perfarmance of ney diities, and 1

aim fuwnifiar with and acvep: ihe obfigotions of niv pazition «s registared ugent as provided for in Chupler 895, F.S.
@/

Registered Agent’s Signature (REQUIRED)

(CONTINUED

Wl 84030028
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ARTICLE V-
The name and addsess of cach person authorized to menage and control the Limited Liability Company:

+ Y 1}
"AMBR"™ = Authorized Member
SAMGRY = Manager

AMBR MARIANG PING
S150 NW 36 ST STE 4098
DORAL, FL 33166
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{Use arachment if necessasy) o €
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ARTICLE ¥: Effective date, if other tuan the date of g 0/,'/“9 //?ﬁi/ . {OPTIONAL) - <

{1f an effective dote is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing}
Note: ifihe data inzerted in 1his block does net meet the applizable stauwtery filing réquirements, this date will nat be listed as

the document's eifective Jute on the Depariment of State’s recends.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
« . Falt
/4./ Vivacane Fowe
Signutare of 4 member or an authorized representative of 2 member.
This document is executed in accordance witls section 605.0203 (1) (b, Florida Stares.
| am sware that any flse information submitted in 3 cocumient to the Deparument of Suite
constituies A third degree.felony as provided for in s 817,155, F.5.

MARIANG PING
Typed vr printed name of sigree

Filing Fees;
$123.00 Kiting Fee for Articles of Qrgatizution and Designation of Registered Agent
§ 30.00 Certified Copy (Opiiopnl}

§ 500 Certilicate of Status (Optional)
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