Lpoparyasar

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[] pckup [] war [] mar

(Business Entty Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Oftice Use Only

VIR RAII

- 800366856028

DS 2521 -=01000 ~-013 #3125, 00

v
4

V1V

SCvH

[

“h

- r~
B ]

ol
1

jud hE AU

-\

-

s
[y

Yoo

T

rri



COVER LETTER

- ~
TO: New Filing Section
Division of Corporations
AG POWER HOT SHOT 1LLC
SURJECT:
Name of Limited Lizbihiy Company
The enclosed Ariicles of Organization and Teetsy are submitted fur filing,
Please return all correspondence concerning this matier to the Tollowing:
VANESSA TORRES
Nime ol PPesson
ALL AMERICAN PERMITS LI
Firm/Company
GROT NW TTTH AVE SUITE Hos
Address
MIAMI FL 331060
CinyiSuate and Zip Code
permits 2009 live. com
F-mail address: (1o be used for futere annual report notitication
For further informition concerning this matter, please call:
VANESSA TORRES 303 Snp-279
at )
Nume of Person Aren Code Daviime Telephone Number
Enciosed is a check fur the Tollowing smount;
= 512500 Filing Fee EIS 13000 Filing Fee & T Si35.00 Filing Fee & CISTA0L00 Filing Fee,
Certiticate of Status Certified Copy Certificuic of Stains &
tadditional copy 1s encloseds) Certilied Copy
Grdditional copy is enclosed
Mailing Address Street Address
New Filing Section Nuew Filkig Section Dinvision
Division ol Corporations The Cuentre of Fallahassee

.0, Bux 6327 2413 N Monroe Steeet, Suoite 810
Tallahassee. FIL 32314 Taltahassee. F1LL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMETED LIABILITY CONPANY - AT
B .

ARTICLET - Name: I
The name of the Limited Liability Company is: Sl MAY 2l 2% n
R D P

~ _lf“.
ooy,
AG POWER HOT SHOT LILC TS e

{Must contain the words “Limited Liahitivy Compuny, “LLOC or LLCT)

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

Principal Office Address: Mailing Address:

13235 SWRIST TER
MEAMIFL 353193

13245 SWNIST TER
NIAMIFL 33193

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
1The Limited Lighility Company cannot serve as its aawn Registered Agent. You must designate an individoat or

another business entity with an aetive Florida registration. )

The mame and the Florida strectaddress ol the registered agentare:

ALEXNIS [ GOMEZ DUENAS

Name

13243 SWNIST TER
Florida street addiess (1.0, Box NOT acceplabley

i ERYLTR)

MIAMI

i State Zip

Heving been named us regixtered agens and o aecopt serviee of process tor the above staved limited liahdio conyprony ar e
paace designated i this ceriificate, Fherehy aecepr the appointment as registered agent and ageee o act in this capocine,
pother egree to comply with the provisions of ull staneies redating o the proper and conplete pertonmance of an duiivs, und |

am foamibiar with and wecept the oldigoiions of oy posivion as registered ageni as provided gorin Chapter 603 F.5

Registered Agent’s Signature (REOQUITRED)

(CONTINUEDD)

S



ARTICLE IV-
The name and address of cach person anthonzed 1o manage and controd the Limited Liability Compuny:

Title:
"ANMBR" = Authorized Member
"MOR™ = Munager

AMBR ALENIS E GOMEZ DUENAS
13245 SW RITER
MIAMI FE 33193
W Y ":--‘J
L S
T o
- -
Gl e
! m
TR w
O
(Lise atachment if necessury) m

ARTICLE N Brfective date. if other than the date of lihing: 03 18/202]

AAOPTTIONAL)
(U an effective date is listed, the date must be specific and cannot he more than live business days prior to or Y dayvs afier
the date of filing.)

Nate: 1 the dase insericd in this block does not meet the applicable stattory filing requirements, this date will not be listed as
the documemt’s ertective date on the Department of State’s records,

ARTICLE N Other provisions. il any.

DJATURE:

Stgnature of 2 member or an authorized representative of o member.
Cdocument s executed in accordance with section 6030203 (1) (b1, Florida Statures,

wware that any filse informaton submitied in o document e the Department of Strte

ALEXIS EGOMEZ DUENAS
Typed or printed name ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 S Certificate of Status (Optionah



