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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 19, 2023

GUY MOOCRE

POWER MILL ASSOCIATES, LLC

2818 INDUSTRIAL PLAZA DR, STE A
TALLAHASSEE, FL 32301 US

SUBJECT: POWER MILL ASSOCIATES, LLC
Ref. Number: W23000056845

We have received your document for POWER MILL ASSOCIATES, LLC and

your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleérée calts
(850) 245-6052. B
. -"..1, : ’ o
Dil Sultana R
Regulatory Specialist Il Letter Number: 023A00008739- =
My £

r

.J.h-.lu.-&'- Do

‘.’.

RECEIVED
APR 2 6 2013

k"' Hb A Rarde £ L AOR i, e
L

LT 7Y

wlvww @in iy orer

ma——



COVER LETTER
TO: New Filing Section
Division of Carporations

Power Mill Associates, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Guy Moore

Name of Person

Power Mill Associates. LLC

Firm/Company

2818 Industrial Plaza Dr, Ste A

Address

Tallahassee Fiorida 32301

City/State and Zip Code

™~
moore.guy.2@lgmail.com . —
= o2
E-mail address: (to be used for future annual report notification) - - =
L =0
For further information concerning this matier. please cali: e '83‘
e
A
Gy Moore 850 2513924 M =
at( ) M -
Name of Person Area Code Dawtime Telephone Number -n .; U'1
~ 'r;.'j' |
Enctosed is a cheek for the fullowing amount:

@ 125.00 Filing Fee

(%5130.00 Filing Fee & 3$155.00 Filing Fee &

3$160.00 Filing Fee.
Certificate of Status Certitied Copyv Certificaie of Status &
(additional copy i3 enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section Division
IHvision of Corporations The Centre of Tellahassee
P.O. Box 6327 2415 N Moaroe Street, Suite 810
Tallahassee, FL 33314

Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is

Pawer Mill Associates, LLC

{Must contain the words “Limited Liability Company, “L L.C."or "LLC")

ARTICLE 1 - Address:

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

Principal Office Address:

Mailing Address:
2818 Industrial Plaza Dr. 2818 Industrial Plaza Dr.
Ste A Ste. A
Tallahassee. F1 32501

Tallahassee, Fl 32301
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate 2n individual v
another business entity with an active Florida registration.)

TI'he namwe and 1he Florida street address of the registered agent are

Cuv Moore

] mewrd
Zip i

Name
2818-A Industrial Plaza Dr. Ste AL 5
lorida street address (P.O. Box NQT acceptable) . ?’,
Tallahassee ¥l 32301 i T;Q i1
City State Zi ~
o

T} ‘\i‘
FHaving heen named as registered agentund 1o accept service of process for the abeve stated limited liahilire Cr)mklwlym rhg,.
place designaied in this certificate. [ hereby aceept the appointment as registered agent and agree to actin this co

l”lrh(’f H”f v e Com, 7!1 \1.'”]'.‘ ﬂf( H)H\.!UHS o lfh” statuies ’{1(4'“” r i fh(’ rroper an I!LU 1 [ff(’ erjOrmance Gf r i"r
l! p l1 p n ¥ T

gmcm' D
168 and,
am familiar with and uceepr the obligations of my position as registered agen: as provided jor in Chapter 605, F. S"" B

%/buq O Meoree h

Registered )fger{t’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and controd the Limited Liability Company:

II'!IR. .:'.!mg and 3dd[§§§'
"AMBR" = Authorized Member
"MQGR" = Manager

AMBR GuvMoore
2818 Industrial Plaza Dr. Ste A

Tallahassce. F1 32301

(Use attachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9Qgays after
)

B

the date of filing.) !
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this ddl»-\\fl“ nu.iju llstu.iig\‘
the decunient's effective date un the Department of State’s records. ’E; ' %
1T v e T oro ——
ARTICLE VI: Other provisions, it any. M on r
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g‘u;__n.iture of afnember or’an authorized representative of 2 member.
This document is exccuted in accordance with section 605.0203 (1) {b), Floricda Statutes.

[ am aware that anv felse information submitted in a document to the Department of State
constirutes a third degree felony as provided for in s 817,153, F 5.

Guv 1A, Moore

Typed or printed name ot signee

Filine Fexs:

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



