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ARTICLE | - Name: . i
The name of the Limited Lisbility Company is: _

- Power Sun LLLC
{Must conuin the words “Limited Liability Company, TLLC,"ar “LLC™)

"ARTICLETN - Address: | S o
- The mailing eddress and street address of the principal offics of the Limited Liability Company id .
. Principal Office A‘ddrgs;_: o < _Ma'iling éhdrgg.sz e §

| _1R-69 Eact 10th Stroct, Brogiyn, NY 11223

2123 NE 203 Terrace, Miami, Fiorida 33179 - -

ARFICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoature: _
gistered Agent. You must designate e individual or

(The Limited Liability Company cannot serve s its own Re
another business entity with an sctive Florida registration.)

Voorp Servicas, LLC

Namc A N oL 1

1200 South Pine (siand Road : R
‘Florida sireet address (P.0 Rox NOT acceptable) | -

. The name and the Florida street addreas of the rcgi.\s_Lcre.d agent are;

'Plan:alion. Flonda 33324 .
‘ Zipe - S

City - Sws
" Having been named as registesed ugent and 1o accept Service of process wbility company ut the
place designated in this certificate, [ hereby accept the appoingment us registered agent and agree o alt in his capacipy. |
Jurther agree io comply with the provisions of all siatises reliiting w the proper and conplete performance of my duties, and ] ;
sions of my position us registered agent as trovided [for'in Chapler 603, F.5. . .

am familiar with end aceept the ubliga

. Registered Agent's Signarure (REQUIRED)

Sar the ubove ttuted limited il

(CONTINUED)

LC6 By 01 1y 22
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. ARTICLE IV- Do ) L \ : . -
- The name and address of each person authorized to manage and control the Limited Lisbitity Company:
Lo - "AMBR" = Autharized Member S
. "MGR" > Manager . . .
AMBR Alan J Nasar

“5-6Y East 10th Straat
K Brogkhn, New York 11223

(Use arachment if pecessary)

"ARTICLE V: Effective date, if other than the date of filing;-
. .. (If an effecdve date K listed, the date must be specific and caneot be mare than five busines
the date of Ming.) S o T

Note: " If the date inseried in this block does nut meeq the applicable sgém;nr)‘ filing requireme
the document’s effective date on the Depariment of Srate's recor -

ds.
ARTICLE V.I:.Other provisions, if any,

(OPTIONAL)
duys prior to or 90 days ateer

hts, this daze will not he listed as

.. . BREOUIREDSIGNATUBE—""

~

ro f
N -:‘ v
O ‘ ‘ = g ol
Signature of a member yr-an authorized representative of a member. ; -
.This documicnt is executed in acesrdance with section §05.0203 (1) (b}, Florida Sttutes. - ;
©  Iamyaware that aay Baise information submilted in 2 document to the Departmeni of State _ =
canstinitzs a third degree felony as provided for in 5.81 7155 FS. - ) o o
Alen S Aot -
- " Typed or printzd name of signce . - : -
§125.00 Filing Fee far Articles of Organization and Designation of Reglstered Apent - e
$ 30.00 Certified Copy (Optional) ~ .~ =~ - s

©$  5.00 Certificate of Status' (Optignal) -




