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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

CAPITAL CONNECTION, INC,

SUBJECT: KAZAN POWER LLC
Ref. Number: W23000040236

We have received your document for KAZAN POWER LLLC. However, the
document has not been filed and is being returned for the foltowing:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any further questions concerning your document, please call (850)

245-6000.

Summer Chatham
Regulatory Specialist ill
Director's Office

Letter Number: 023A00006826
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Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite | - Tuallahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 - Fax (B30)223.1122

KAZAN POWER LLC

Piease Debit 120000000257 For: 125

Thank you Seth Neeley
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Signature /

Requested by:
Name Date Time
Walk-1In Will Pick Up
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Art ol Ine. File

LTD Parmership File
Forign Corp. File

L.C. Filke

Fictitious Name File
Trade/Service Mark

Merger File

Aol Amend. File

RA Resignation

Dissolution / Withdrawa)
Annual Report / Reinstatement
Cen. Copy

Phuia Capy

Certificare of Good Sunding
Centificate of Status
Certificate of Fictitious Name
Corp Record Scarch

Otticer Search

Fictitious Search

Fictinous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1Y Retrieval

Courier



AKTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The rame of the Limited Liability Company is:

KAZAN POWLR LLC

{Must contain the words “Limited Liability Company, “"LL.L.C," or "LLC.T)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addrcess:
5080 SW 73RD AV
DAVILE, FL 33312

5080 SW T3RD AVE
DAVILE, 'L 33312

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Laability Company cannot serve as its own Registered Agent. You must designate an individuoal or
another business entity with an active Florida registration.)

I'be name and the Florida strect address of the registered agent are:
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IVAN PINEDA 3 =3

Name : t\_}-

5080 SW T3RD AVE o 2

Florida street address (P.O. Box NOT accepiable) RYOA S

DAVIE FL 33312 - g
City State Zip

HHaving been named as regisiered agent and to aceept service of process for the ahove stated limited liabilin: company af the
Place designated in this certificare, I hereby accept the approimiment as regisiered agent and agree o act in thix capacity, |

further agree w comple with the provisiony of all statutes velating to the proper and complete performance of my duiics. and |
am familiar with and uccepe the obligarions of my position ax registeved agent as provided for in Chapter 6035, F.5..

/5] IVAN PINEDA
Repistered Agent's Signature (REQUIREED

(CONTINUED)
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ARTICLEIV-
Title:

"MGR" = Manager
MEBR

Name and Address:

The name and address of cach person authonzed o manage and contrel the Limited Liability Company
"AMBR™ = Authorized Member

IVAN PINEDA

S080 SW 73RD AVE
DAVIE. IFL 33312
) %
MUGR SUSANNA HERNANDEZ o e
5080 SW 73RD AVE o -;;
DAVIE. FL 33312 . -0
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(Use attachment if necessary)
the date ol fiting.)

ARTICLE V: Eflcciive date, if other than the dawe of filing: 03/20/2023

ARTICLE ¥1: Other provisions, if any.

Note: [fthe date inserted in this block dees not meet the applicable statutory Giling requirements. this date will not be listed as

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

(If an cffective date is listed, the dute must be specific and cannot be mere than five business days prior fo or 9 days alter

BEOQUIRED SIGNATURE:

Sig‘%ﬁ,&
This doe

redf a member or an authorized representative of a member.

Tl s executed in accordance with section 605.0203 (1) (b). Florida Statutes
[ am aware that anv false information submitted in a document ww the Department of Staie
constitues a third degree felony as provided for in 817155, .S,
IVAN PINEDA

Typed or printed name of signee

3125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
5.00 Certificate of Status (Optional)

§ 30.00 Certificd Copy (Optional)



