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ARTICLES OF ORGANIZATION

uChargeSolutions, 11LC. T
. £
a Florida fimited liability company 33
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ARTICHE
NAMLE

The business and aftairs of the Limited Liability Company shall be conducted under the name of?
uChargeSolutions. [LI.C

ARTICLE T
PRINCIPAL OFFICE AND MAITLING ADDRESS

The street address of the principal place of business ol the Limited Liabiliny Company in the
State of Florida shall be:

62 81 Tth Avenue
Delray Beach, Florida 33483

The mailing address of the Limtted Liability Company shall be:

401 W, Adantic Avenue
Unit 217
Delrav Beach, Florida 33444

ARTICLE 1
INTTTIAL REGISTERED AGENT/OFFICE

The registered office of the Limited Liability Company and its imitial registered agent shall be:

Shumaker, Loop & Kendrick. LLP
Atin: Davad B Heedy
240 South Pincapple Avenue, H0th Floor
Sarasota. Florida 34256
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ARTICLE TV
MANAGEMENT AND POWERS

The business and affairs of the Limued Taability Company shall be managed by onc or more

Managers clected as provided in the Operating Agreement of the Limited Liability Company.

The initial Manager shall be as follows:

James M. Mitchell

401 W. Atlantic Avenue
Unit 217

Delray Beach. Florida 33444
These Articles ot Qrganization have been executed as of the 2nd day of February. 2023

DocuSned by:

@m M. Mitdedl

AN, ECHE Y 34410
James M. Mitchell

“MANAGER™

FSI0TO55v]

he OlHY - a34cm

Lath B P

o~



ARt R B Al e R Mt T WA w0 Rl Y e N R T R AT

handiadiedadndit-- RNk s

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Scction 603.0203 of the Florida Statutes. the undersigned
[.imited Liability Company submits the following statement to designate a registered oftice and

registered agent i the State of Florida.
The name of the Limited Liability Company is:
uChargeSolutions, 1.1.C
2. The name and the Florida street address ol the registered agent are:
Shumaker. Loop & Kendrick. LLP

Attn: David B. Heedy

240 South Mimcapple Avenue. 10th Floor
Sarasota. Florida 34256

Faving been named 1o accept service of process for the above stated Limied Liability

[ further agree o comply with the provisions ol all

Company at the place designated in this certificate. | hereby aceept the appointment as registered

.
L

igent and agree to acl in this capacity.

accept the obligations of my position as registered agent.
Shumaker, Loop & Kendriek. LLP

OocuSigned by:

statutes relative o the proper and complete performance of my dutics. and [am familiar with and

Date: Febrouary 2. 2025
By amin. K. Banaw
Name: Benjamid ®. Hanan
lts: Partner
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