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COVER LETTER

TO: New Filing Section
Division of Corporations

Antilles Energy Investnents, LLC

SUBJECT:
Name of Limited Liability Ceyrymy

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please return all correspondence concening this matter to the foltowing:

Thomas V. Lagan

Namic of Teun

Rasco Klock Perez & Nielo, PL.

Bl tryay

2555 Ponce de Leon Blvd., Suitc 600

Actles

Coral Gables, Florida 13134

City/State and Zip Cale
eagan{@rascoklock.com

E-mail address: (W be used for future 2annual report notification)

For further information concerning this matter, please call:
303 476-7100

ar )

Miro of Person Area Code

cagan@rascoklock.com

Daytime Telephone Number

Enclosed is 2 check for the following amount:

(1%130.00 Filing Fee & [C8155.00 Filing Fee &
Certificate of Status Centified Copy
{additional copy is enclosed) Ceriified Copy
(additional copy is exd e}

D$160.00 Filing Fec,

$125.00 Filing Fee
Centificate of Satus &

Street Address
New Filing Section Division
The Centre of Tallahassee

MailingAddress
New Filing Section

]
.
[

’

Division of Corporations
P.O. Box 6327 2415 N. Monroe Street, Suite 810 i~
Tallahassee, FL 32314 Taullnhassee, FL 32303 =
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ARNCOLESOF ORGANIEZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is:

Aatilles Energy Invesuments, LLC
(Must comain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE EL - Address:
The mailing address and street address of the principai oflice of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
2553 Ponce de Leon Bivd, 2555 Ponce dc Leon Blvd.
Sune 600 Suite 600
Coral Gables, Florida 33134 Coral Gables. Florida 33134

ARTICLE Ll - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited 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 strect address of the registered agent are;

Thomas V. Fagan
Mo

2555 Ponce de Leon Blvd.. Suite 600
Florida street address (P.0O. Box NQT acceptable)

Corul Gables Flotida 33134
Cly Stale Zip

Having been named us registered agent and 10 aceept service of process for the above stated limited liabifity company a the
place designated in this certificate, Fhereby accept the appoiniment as registered agent and agree to uct in Fi s aapacity. |
further agree to comply with the provisions of all starutesreluting to the proper and complete performance o my duties, and 1
am fomiliar with and aceepi the obligations of my position as registered agent as provided for inChgpty 603, F'S

Registered Agent’s Signature (EQRETD)

(CONTINUED)



To: »18506176381 ' . Page. 7 of 7 2022-01-28 14:46:41 PST 13055038681 From: Albis Rodriguez

ARTICLE IV-
The name and address ot each person suthorized 10 manage and control the Limited Liability Company

I- l . ‘:‘amg nnd add:ns-
"AMBR" = Authorized Member
"MGR" = Manager
MGR Thomas V. Eacan
23553 Pance de Leon Blvd., Suite 600

Coral Gables, FL 33134

{Uise attachmient if necessary)
. (OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing
{If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of Siate’s records.

ARTICLE Y 1: Other provisions. ifany.

BEQUIRED SIGNATURE: e
He \',,r-,m-*-

Signature of a member or an authorized representative of a member.
This document is execuled in accordance with section 605.0203 (1} (b), Flonda Siawutes.
| am aware that any false information submitted in a document to the Department of Siate

constitutes a third deyree felony as provided for in s.817.155, F.S.

Thomas V. Eapan
Typed or printed name of 4@ e

Filine Fess:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional) i




