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FLORIDA DEPARTMENT QF STATE
Division of Corporations

SUBJECT: FLORIDA'S POWER, LLC

2
AR
REF: W21000028610 \6\‘

We received your elactronically tranamitted decumant. However, the
documant has not been filed. Pleasge make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name desigrated in your document is unavallable since 1t 1s the eame
as, or it i@ not distinguishable from the name of an existing entity.

Please select a new name and make the eorrection in all appropriate
placas. One or more major words may be added to make the name
diatinguishable from the one presently on file.

The document number of the name conflict is L20000279694.

If you have any quesctions concerning the filing of your doéument, please
call (850) 245-6052.

DANIEL L O'KEEFE FAX Aud. #: H21000060741
Regqulatory Spacialist TI Lettar Numbar: 221A00003357
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

mompwssoweniie ) KRouT Oozhay LLC

(Must contain the words “Limited Liabitity Company, “L.L.C.,”or"‘ﬂc.“)

ARTICLEII - Address:
The mailing address and street address of the principel office of the Limited Liability Company is:

Principal Qffice Address:

Mailing Address:

4764 BAYWOQOD POINT 8§ SAME
GULFPORT, FL 33711

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Plorida street address of the registered agent arc:

DAVID C HASTINGS CPA
Name
2207 54THSTS
Florida street address (P.O. Box NQT acceptable)
GULFPORT FL 33707
City State Zip

Having been named as registered ageni and io aceept seivice of process for the above stated limtted liability company ot the
place designated in this certificate, I hereby accept the appoiniment as regisieved agent and agree 1o act in this capacity. [
firther agree to comply with the provisions of olf sianetes velating to the proper and complete performance of my duties, and !
am familiar with and acceps the obligations of my position o5 1 egistered agent as provided for in Chapter 603, 5.

Refiatered Agent's Signathre (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized w manage and contro! the Limited Liability Company:

"AMBR* = Authorized Member
"MGR" = Manager

MGR ANDREW SIMONOW
4764 BAYWOOD POINT S
GULTFPORT. FL 23711

{Use atlachment if necessary)

ARTICLE V' Effective dave, if other than ths date of fling: - (OPTIONMAL)

(If an effective date is listed, the date must be speelfle and cannot be rore than five business days prior to or 90 days after
the date of filing.)

Note: If the dace inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Depaniment of State’s records,

ARTICLE VI: Other provisions, if any.

REOQUIRED SIGNATURE:

Signaturd ol a member or an n rized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b), Florkla Statutes.
1 am aware that any false information submiited in a document to the Department of State
constitutes & third degree flony as provided for in 5.817.155, F.8.

ANDREW SIMONOW
Typed or prinied name of signec

Filing Fees:
$125.00 Filiog Fee for Articles of Organization and Designatinn of Reglstered Apent
$ 30,00 Certificd Copy (Optional)

§ 5.00 Certificate of Status (Optionsl)
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