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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [abtakassee, Floride 32372

(830) 656-4724
DATE 2/11/21

SV ALK [N**

ENTITY Namg_ PWRIIL LLC

DOCUMENT NUMBER

TN
YPLEASE FILE THE ATTACHED AND RETHRN ™

FPha cgﬂg

K%%— gsr&ﬁéd’ &%f Toage
gw&ﬁbak ﬂf States

VPLEASE DBTAN THE FOULLOWING FOR THE ABOVE ENTITY"

Certifed Copy of Arte & Amerdments

Certified Capy of Arte & Arendnents Complete File [ thclading Haraal A%/Mr&'/
Certificate of Status

Uzr&ﬁbac‘e af Status ,@ﬂwc’rky.'

“APOSTILE' / NOTHRHAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBEL OF CECTIFICATES FEQUESTED

0
TOTAL OWEDS /55 . ° ACCOUNT # 120140000108
United Corporate //

Services, Inc.

y)ﬂ/u '
Floase calV Tina at the above number faﬁ any (ssues or conoerns, Thark gou §0 maé




COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: PWRII, LLC

Name of Limited Liability Company

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

Danielle P. Katz, Esq.

Name of I'crson

Barclay Damon LLP

Firm/Company

125 East Jefferson Street

Address

Syracuse, NY 13202

City/State and Zip Code
DRatz@buarclaydamon.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, piease calk;

Danielle P. Katz, Fsq. 315 413-7223

Nuame of Person Area Code Naytime Telephone Number

Enclosed is a check tor the following amount:

[%125.00 Filing Fee [J$£130.00 Filing Fee & m$|55,00 Filing Fee & 38160.00 Filing Fee,
Centificate of Status Ccnified Copy Centiticate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclused)

Mailing Address Strect Address

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

P.O. Box 6327 2415 N. Monroe Street, Suiwe 810

Tullahassee, FI. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

"ARTICLE I - Name: 22 Feg 12 44 g 05

The name of the Limited Liability Company is:

PWR II, LLC TA Uf\h;i c\,\

(Must contain the words “Limited Liability Company, *1..[.C.," or "LLL.")

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

Pringipa! Office Address: Mailing Address:
3900 Colonial Blvd 3900 Colonial Blvd
Unit 3 Unit 3
Fort Mvers, L 33966 Fort Mvers, FL 33966

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The |imited 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 regisiered agent are:

Rodney Law, 11

Nume

3900 Coloniy! Blvd, Unit 3
IFlorida street address (¥.0, Box XOT acceptable)

Forg Myers FI. 33966
City Suate Zip

Having been named as registered agent and to accept service of process for the above stated limited Iiability company at the
place designated in this certificate, I hereby accept the appoiniment us registered agent and agree to act in this capacity. §
fuirther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations af my poﬂn istered agent as provided for in Chaprer 6035, F.5..

e I

/ Regidtered Agént's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage and control the Limited Liability Company:

Lide: Namcand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Ronald Rio, Jr,
3900 Colonja) Bivd, Upit 3
Fort Myers. FL 33966
MGR Rodnev Law, 11 O ma
3900 Colonial Blvd, Unit 3 m &
Fort Mvers, FL 33966 i;l o =
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(Use attachiment if necessary)

ARTICLE V: Effective date, i ather than the date of filing: 02/10,2] . (OPTIONAL)

(IF an effective date is fisted, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note; Tt the date inserted in this block does not meet the gpplicable statutery filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE V1: Other provisions, it any.

REOUIRED SIGNATURE:
/s/ Danielle P Katz

Signature of a member or an authorized representative of » member,
This document is executed in gccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false infonnation submitted in a document 1o the Department of State
constituies a third degree felony as provided for in 5,817,155, F.5.

I!ani!n I;. P

Typed or printed name of signec

8125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



