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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lorile 32372

(850) 656-4724
DATE 10/20/2023

RRPALK N

ENTITY NAME Powerline Storage

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Pl &Py
XXXXXXXX Certifid Cpy
&r&ﬁ:a& af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Capy of Arts & Amendments

Certified Cipg of Ante & Anendments Complete File [tnctadiny Araaal Feporte)
Certificate of Status

Certifficate of Statas Keftectig:

“APOSTILLE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAHBEE OF CECTIFICATES FEQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 //° g (
United Corporate L
Services, [ne. j ! 7%

Floase cal? Tina at lhe abose ramber 010,, any fesues or concerns. | hark poa so much




COVER LETTER

. TO: New Filing Section
Division of Corporations

SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Organization and fee(s) are submitted lor filing.

Pleasc return all correspondence concerning this matter to the following:

Wame ol Person

Firm/Company

Address

e . CD City/State and Zip Code
Jane. Lane \& united rorporate. com

E-mai! address: (1o be used for future annua) report notitication)

For further information eancerning this matier, please call:

at( )
Namgc of Person Arca Code Bayume Telephone Number

KEnclosed is a check for the following amount:

(2$125.00 Filing Fee {JS130.00 Filing Fee & ,&155‘00 Filing Fee & “1$160.00 Filing Fee,
Certificate of Status “Certificd Copy Certificate of Status &
{additioniil copy is enclosed) Centificd Copy

{additional copy 15 encloscd)

Mailing Address Sireet Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Bax 6327 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE1 - Name:
The ramc of the Limited Liability Company is:

Powerline Storage LLC
(Must contain the words “Limited Liahility Company, "L.L.C.," ar “L.LC.™)

ARTICLE [1 - Address: -
The mailing address and street address of the principal office of the Limited Liability Company is:

Pri al Offi ress: Mailing Addre
1805 5. Powerline Road #108 1899 Royal Patm Way
Neerfield Beoch, FL 33442 Boca Raton, FL 33432

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume und the Florida sweet address of the registered agent are:

Todd Robertt

Namc

1899 Royal Palm Way
Florida street address (P.O. Box NOT acceplable)

Boca Raton FL 33432
City State Zip

HHaving heen named as registered agent and to aveept servive of process for the ahove stuted limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent und agree to acl in this capaciey, |}
Surther agree to comply with the provisions of all statutes relgsenf o the proper and compleie performance of my duties, and {
am familiar with and accept the obligatians of my pasiitn as registered agent as provided for in Chapier 6605, F.5..

) otid ST

/ Registered Ag;u‘s Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control Uie Limited Liability Company:

"AMRBR" = Authorized Momber
"MGR" = Manager

MGR Todd Roberti 1899 Rovyal Palm Way, Bocit Raton FL 33432

(Usc attachment if necessary)

ARTICLE V: Eflccuve date, it other than the date of filing: - . (OPTIONAL)
(11 an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: / //

Signatfireof a mtmbe(or alfﬁthoriz ember
This documlkent is executed in accardance with section §05.0203 (1) (b), Florida Statutes.

{ am awarg that any false inlormation submitted in a document to the Department of State
constitutes a thivd degiec ttlony as provided for in 3,817,153, F 5.

'—7—:.:/5/ /?a&ff,'

Typed or printed name of signfe

Eiliog Fecs.

$125.00 Flling Fee for Articles of Organlzztion and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)
&




