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COVER LETTER ) .

TO: New Filing Section
Division of Corporations

BV Power Induction Solutions, LILC
SUBJECT:

~Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitsed for filing.
Please return all correspondence concerning this matter to the following:

KEVIN IIART

Name of Person

BV Power Induction Solutions, 1L1.C

Firm/Company

1189 Ponote Verda Blvd

Address

Ponte Vedra Beach, FIL 32082

City/Staie und Zip Code

Kevinhand4&ggmail.com

Eomail address: (1o be used for futere annual report notification)
[For turther information concerning thas matier. please call:
Kevin Hart 803 256-3991

at ( )

Name of Person Areca Code Davtime Telephone Number

Enciosed is a check fur the following amount:;

O8125.00 Filing Fee T3S130.00 Filing FFee & 95155.00 Filing Fee & 160.00 Filing Fee.
Certificate of Status Centified Copy ertificate of Stams &
(addittonal copy is enclosed) Certified Copy

additional copy i enclosed)

¥~ Mailing Address Street Address
New Filing Seetion New Filing Section Division
Division uf Corporations The Centre of Tallahassee
.0, Box 6327 2415 N Monroe Steeet, Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303



ARNICLES OF ORGANIZATTION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE D - Name:
The name ol the Limited Liabitity Company is:

1V Power Induction Solutions, L1LC
{Must contain the words “Limited Liabitity Company, "1.1.C." or "LLET)

ARTICLE 1T - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

12V Power Induction Solutions, LEC EV Power Inductton Solutions, LLLC
1189 Ponte Verda Blvd 1189 Ponte Verda Bivd
Ponte Vedra Beach, FL 32082 Ponte Vedra Beach. FIL 32082

VRTICLE B - Registered Agent. Registered Office, & Registered Agent’s Signature:
The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual oy
nather business entity with an active Florida registration. )

he name and the Flonda street address of the registered agent are:

Kevin Hart

Nume

1189 Ponte Verda Bivd
iFlorida sireel address (PO, Box NOT aceeptable)

Ponte Vedra Beach Florida 32082
Cuty State Zip

ng been named as registered agent and to accept service of process for the above stated limited liahilite company at the
“designated in this certificate, I herehy accept the appointment as registered agent and agree to act in this capacite. 7
e agree (o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and 1

Hion us registered agent ax provided for in Chaprer 605, 1.5,

wmifiar with and accept the ebligations of my pos,

A

chisicru{:\gc'nl"s Signature (REQUIRIE)

(CONTINUED)




ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:

"AMBER" = Authonized Member
"NMGR™ = Manager
MGR Kewvin Hart
1189 Ponte Verda Blvd
Ponte Verda Beach, Tlorida 32082

MGR

Gubriel Albarian, Jr
3635 Ridpeford Drive
Westlake Villape, €A 91361

AMBR David Hollander

7528 Homung Pigeon Surect
Nyrth Lus Vepas, Nevada 89084

AMHBR Scotl Gerlach

41335 W, Twain Ave, Apt 247
[.as Vegas, Nevada 89103

{Uise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 11, 3021 AOPTIONAL)
(If an elfective date is listed, the date must be specitic and cannot be more than Ave business days prior to or 90 days after
the date of filing.)

Note: 1 the date inseried in this bluck docs not meet the applicable statutory filing requirements, this date witl not be histed as
the document's effective daie on the Department of State's records,

Sig’nutu-l::)ufa member or an authorized representative of member.”

This documentifs execuled in accordance with section 603.0263 (1) (b)), Florida Statutes,
Uam aware that any false infermation submitted in a document to the Department of State
constitutes a third degree felony as provided for in . 817135, F .S,

ARTICLE VI: Other provisions. if any.

H O

REQUIRED SIGNATURE:

02 Wal - JIr L2

Kevin Hart

Taped or printed name of signee

r 3t

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  S.00 Certificate of Status (Optional)



