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COVERLETTER
TO: New Filing Nection

Division of Corporativns

ELLPOWER, LLC

SUBJECT: L
Name of Limited Liability Compay

The enclosed Anticles of Organization and fee(s) are subtitted for filing.

Please return all cocrespondence concerning thie matter ta the following:

ROBLERTO L. PORTELA MOYA

Namwe af Peraon

LLL POWER,LLC

Firn/'Company

HOI9 W s

Acdress

JEALTALL FL 33018

CinySrate and Zip Code

rebertopertela1013@gmail.com
I ~miait address: {to be used for futwe annund report noti Reation)

Far fusther information concerning this master. please calt:
2495273
1
Daytime Telfephone Number

173
ar{____
Arca Code

Madjoise Ramirez,

_Nzame af Person

Enclosed is a check for the following mmouat:
CH100.00 Filing Feel
Certificate of Staus &
Cenified Copy
(additional copy is vnclosed)

CIS1SE.00 Fiting Fee &
Certified Cops
tadditional copy is enclosed)

Z3130.00 Filing Fee &

=S| 25.00 Filing Fee
Cenificate of St
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ARTCLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Litnited Lisbiiy Conpany is:

L POWER, LLC

{Must contain the words “Limited Liability Company,

“LLCL o tLLCT)

ARTICLE - Address:
[he mailing address and sireet address of the principal office of the Limitwed Liability Company i«

Principal Office Address: Madhing Address;

10291 W 3 COURT 10391 W 34 COURT .
HHALEAHL FL 33018 HHIALEARL TL 33018

ARTEICLE TH - Registered Agent, Registered Office, & Registered Agent's Sigusture:
i The Limited Liabidity Campitiny cannot serve as s owi Registered Agent. You mest designate an mdn iduat or

another business eminy with an active Florida regisration.)

The namw and the Florida street pddress of the registersd agent are:

CAPITAL PRO SERVICES LLC
Name

1972 SW CAMEO BLVD
Florida street addiess (2.0, Boa NQT acceptable)

PORT ST LUCIE FL 14933
- Zip

City Stte

Having heen ngmed av registered ugent and o aceept service af process for the above stered limited liabdlin: compenn ot tie
plce desigratod in thiiv cecdficare, | wreby accep the appainiment oy regisicred dgear aoed cgrce 1o aed i Ghis capacin. !
Jiwther agree to comphwith the pravisions of efl slatwies reiiting o the ioper asd compalere peritrmence of my dutics, and |
aet familiae with and aevent the obligativns of md posiiion ay regisieved agent as providded fue in Chaptor G113, 2.8,

Registered Agent's Signature (REQUIRETDY)
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(CONTINUED)
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ARTICLE Y-
Mie name and wldress of cach person authorized to manage and control the Limited Leability Company

.I.. I . :'E Y [I '1 ddl.i S
"AMBR" - Authorized Member
"MOGR™ = Manayer
AMBR ROBERTO L. PORTELA MOYA
O30T WIE T _
HIALEALL FL 33018

{Usv sttachiment i necessan)
AOPTIONAL)

ARTHILE N LBfieetive date, if other than the deic ol filing:
(1F an effective date is listed, the date must be specific and cannot be mure than five business days prior to or Y0 davs nfter

the date of filing.)
Note: 1f lhe daie inserted in this biock dovs not meet the applicahle stnutrny {iling requirements. this date will not be listed as

the document’y effective date on the Department of State’s records

ARTICLE ¥ Other provisions, if any.

REQUIRELD SIGNATURE:
'Dotﬁ'.f{o Vot el .

Signature of n membier or an authorized representative of & member. | ~
This document is eyecuted inaccordance with section 603.0203 (1 (b). Florids Statuice
Fam wuare that any felse information submitied in a document o the DLpnrlntnkM Stakes
comatinetes a third deeree felony as provided for in 5817153, .8, rr:r-~ gf evi
} i :\‘-—"’:’_*-I —
ROBERTO L. PORTELA MUY A XL I =
I'vped or printed name of signee é:n T E:-::
€5 o
Fifine Fees; m-,, § m
A &

i
)
A

$125.00 Fiting Fee for Artictes of Organization and Designativn of Registered Agent
>

S 3000 Certiticd Copy (Optioaal) _
S 5.00 Certifieate of Status (Optional) juan

i
]



