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ARNICLESOF ORGANIZA TION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE T - Name:
The neme of the Limitad Liability Company is;

ELITE POWER UPLLC

(MVust contain the words “Limited Liability Company, “L.L.C.," o7 “LLC.)

ARTICLE 11 - Address;
The mailing address and swee: address of the princ:pal office of the Limited Liakility Company is.

Principal Office Address: Mailing Address:

139224 SW 8T= STREET SAME

MlaMI FL 33184

ARTICLE [I] - Registered Agent, Registered Office, & Registered Apgent’s Signature:
The Limited Liebtiicy Company cannot serve as its awn Regstered Agent. You must designate an individual or
another business entity with an active Fiorida regiscanen. )

The name and the rlonde strect address of the registerec agent are:

YAISSER BLANCO
Name

13944 SW 3TH STREET
Florida street address (P.0. Box N8O acceptable}

Mlami

23]

L 11184
Ciwy State Zip

Heviag been named as registered agent cnd (9 accept service of process for the above stated limuted Yabiliy company at the
place designaiad in this cerificate, [ hereby accept the appointment as registered agent and agrree 10 act in thy capacicy. |
further agree 1 comply with tire prowsions of all statutes reiaing 1o the proper and complete pexformance of my duties, and ]

am familiar with and accepi the obligatong of my position as registered agent as previded far in Chepter 603, F.5..

i

Reyistered Ageat's Signatwre (REQUIRED)

(CONTINUED)
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ARTICLE V-

"AMBR" = Authorized Membe:
"MCR" = Manager
AMBR

The name and address of each person authonized w manage and control the Limited Lighiiy Company:

Name and Adgress;

YAISSER BLANCO

13944 SW §TH STREE
MIAMIFL.33184
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(Use amachment if necessany)

ARTICLE ¥: Elfecnive daw, if other than the date of filing:

SOFTIONAL)
(If an effective date is listed, the dare ranst be specific and cannat be more than five business days prior to or 90 days after
the date of filinp.}

Note: If the date inserted in this block Joes not mest the applicable sianutory dling reguirements, this cate witl not be listec as
the document's effective dote on the Department of Siate’s recands.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGNATYRE;:

b

é’nalure of ¢ member or an autherized representative of a member.

This document is cxecuted in accordance wath section 602.0203 (1) (b), Floriea Samies.

l'2mn aware that any faise informatior subimied in a doc:iment to the Department o7 Staie
constitules a third degree ‘etony as provided for in 5.817.1 55 F.S.

YAISSER BLANCC

Typed or prined neme of signes

E‘iliug E‘:ES‘
$125.00 Filing Fee for Articles of Organization and Designatian of Registered Agent
§ 30.00 Certified Copy (Opticnal)
$  5.00 Certificate of Status (Opdonal)



