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COVER LETTER
.

TO: New Filing Section
Dhivision of Corporations

SUBJECT: S@S PO\J{,!‘ Wall ~oy Scrv;ccs

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Hiling,
Please rewurn ali correspondence concerning this matter 1o the following:

TS‘O(\US D\Lc)cl

Name of Person

Firm/Company

515N (wawves (i

Address

Pork oo Ve ; FL 3394%

Cits/State and Zip Code
S5SNI PoerwaShina @) §mail, con

E-mail address: (1o be used tor future annuzal report notification)

For turther information concerning this matter, please call:

-:)’Or‘ﬁﬁ Rﬁcjvl ai { Uiz } zqc‘ “R71

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

TS125.00 Filing Fee T%130,00 Filing Fee & CIS155.00 Filing Fee & %160.00 Filing Fee.
Cenificate ol Status Certified Copy Certificate ol Staius &
(additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

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

Taullahassee. FIL 32314 Tallahassee. F1L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

S&S Power \wasling SerViced LLC.

(Must contain the words "Limited Liability Company. "L.L.C. or “LLCT)

Mailing Address:

ARTICLE I - Address:
The mailing address and strect address of the principal oftice of the Limited Liahility Company is:

Principal Office Address:
SIS heves L7

SASY chaves (ir
ey Clharcletr PL Port therlobe | FL
33941 3394 %

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: =
(The Limited Liability Company cannal serve as its own Registered Agent. You must designute an individuahjr.
1 .

another business entity with an active Florida registration.)
2D -
(ST - -
R4 ie

The name and the Florida street address of the regisiered agent are:
rm
jOf‘\M‘a Rc(/ldk - R
N 2o
o = U7

Name

DVSY phiveS (e

Florida sireet address (P.O. Box NOT acceptable}

Port chartorte _FL 31448
' Zip

City State

Heving been named as registercd agent and to accept service aof process jor the above staced linsited lahiling compeny at the
place designuared in thiy certificate, §hereby aceept the appoinmiont as registered agent and agree fo act i this capacin. |
Surther agree o complye with the provisions of all stetutes refating 1 the proper wid complete perforaance of my dutios, and |

am familiar with and accept the oblivations of my poxition as registered agent as provided for in Chaprer 603, F.8.

Fonas” DM

Registered f‘\gcnl‘s Signature (REQUIRED}

(CONTINUET)



ARTICLE 1V-

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

I“II- \’. I gt
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR Sonas N
SISy Chweaags LI
%\_Q!"L Chbrlobbe , Fbe 3394Q

AMRR SPiro Romero

AS309Q punte- mackr¥Yn
]DunH.»' Gorde, FL 339421
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{Use attachment it necessary)

ARTICLE V: Effective date. ifother than the date of hiling: AQPTIONALY
(If an effective date is histed, the dute must be specific and cannot be more than five husiness days prior to or 90 days alter
the date of filing.)

Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements, this daie will not be listed as
the docunient’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REOQUIRED SIGNATURE:

Sy Rl

Signature of 3 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false infermation subinitted in o document to the Departiment ot State
constitutes a third degree telony as provided for in s 817135, F.5.

Joncs !LcJJ

Typed or printed name of signee

R

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Capy (Optional)
$ 500 Certificate of Status (Optional)



