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COVER LETTER

T New Filing Section
Division of Corporations

Ford Eleetric LLC
SURIECT:

sume of Limited Linbiliny Company

The enclosed Articles of Organization and fee(s) ae submiiled for filing.
Please resurn all correspondence concerning this maiter 1o the [ollowing:

Michael ) Ford

Name of Person

Ford Electric

Firm/Company

120 Ocean Aire Terrace North

Address

Ormond Beach FI 32176

CitviState and Zip Code

fordelectric Hghotmail.com

E-mail address: (1o be used Tor future annual report ot fication)
For further information concerning this matter, please call:
Michael J Ford 386-295-3942

HH| 3
Nume of Person Area Code Daytime Telephone Number

Enclosed is u cheek for the following amount:

812300 Filing Fee C15130.00 Filing Fee & OIS 135.060 Filing Fee & CIS160.00 Filing Fee,
Cenificate of Stitus Ceritied Copy Certificate af Status &
iudditional copy is enclosed) Certitied Copy

taddizional copy s vaclased)

Mailing Address strect Adldress

New Filing Section New Filing Section Division
Division of Corporutions The Centre of Talluhasscr

PO Box 6327 2315 N, Monrae Street, Sutie 810

Talluhassee, F1L 32314 Tullahassee, FE 32303 ‘-




ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LEABILITY COMPANY

ARTICLE - Name:
The name of the Limited Lisbility Company is:

Ford Electne 1L.1,.C

(Must contain the words “Limited Liabitite Company, "LL.CL 7 or *LECT

ARTICLE 11 - Address:
The nuiling address and sucet address of the principad office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
120 Ocean Adre Tetrace North [ 200 Ocean Awe Terraee North
Ormondd Beach  FL Ormond Beach IF1L
32176 2174

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entny with an active Florida registration.}

The name and the Florida strect address o the registered agent are:

Michact J Ford

Name

120 Ocean Aire Terrace North
Florida street address (8.0, Box XOT aceepuable)

Ormond Beach Fi. 32176
City State Zip

Huving been named s registored agent and o aceept senvice of process for the above stuted limited tiabilinG company at the
place designated w this cortificate, D herehy uecepi the appomtment as registered agent and agree o act in this capociny. |
Jierther agree o comple with the provisions of all staniies relating s the proper and camplere perjormance of my dutics, and |
am familiar with and aceep the obligations of my position as regisiered agent as provided forin Chaprer 605 F.5.

menael fored

Registered Agent’s Signature {REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of cach person autherized o mmnage and control the Limied Liability Coempany

Name gnd Adgdress;

Title;

"AMBR” = Authorized AMomber
"MGR™ = Manager

ANMBR Michael J Ford
120 Ocean Aire Terrace Norglh
Ormoend Beach FL 32176

(Use atiuchment if necessary)
A{OPTIONAL)

ARTICLE V: Effective date, i other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more thin five business days prior o or Y0 days after

the date of filing.)
Note: I the date inserted in this block dees not meet the applicable statutory filing requiremenis. this date witl not be listed as
the document’s effcctive date on the Department of Stne’s records.

ARTICLE VI: Other provisions, if any. ) . . . .
provis *" Elecltrical contracting, Resadential fcommaercial and Industrial

REQUIRED SIGNATURE:
Michael t Fod

Signature of 1 membrer or an authorized representative of a member.
This docwment 15 executed in accordance with section 6035,0203 (1) (b). Florida Statutes.
[ aware that any false information submiited in a document to the Depariment of State

constitutes a third degree felony as provided for ins 817135, F.S.
Michael J Ford

Tvped or printed name of signee

o Foepes:

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

S 2000 Certified Copy (Optional)
S 2.00 Cenmificate of Status (Optional)



