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COVER LETTER
TO:  New Flling Sectivn

Division of Corporations

Lindeyestimuted Power 1.0
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Pleuse return al! vurrespondence concerning this matter o the follewing:

Hrien Fay

Nanw of Persan

Orlundo Tax Accounting LLC

Firm/Compuny

115 Maitland ave

Address

Altamante Springs FL 32701

Cinv/State and Zip Code
briani@orlandotaxuczounting.com

E-mail eddress: (1o be weed for future wnnual report notification)

For further information concemning this matter. please cal:

[bese }
Brizn Fav 407 3021040 T =2
: L i
' 2 1 — - 1___l ] ‘—u"a
Name af Person Arca Code Davtime Telephone Number - = —
ST ek
. R - . s} At .
Enctosed is a check tor the following amount: Ly T \ i i
-'_:: i e .4 Faenn
WS125.00 Filing Fee  T8130.00 Filing Fee &  Ci8§155.00 Filing Fee & C $160.00 Filiag Fogn o
Certiticate of Status Certitied Copy Certificute oF Status &
{additianal copy is enclosed) Certitied Cop)‘:: &=

{additionzl copy is encloved)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

New Filing Section Division

‘The Centre of Tallahassce

2415 N, Monroce Street, Saite 8§10
Tallahassee, F1. 32303

H2 Yosoo 158775



From: Buiar: Fay T Fax: 18779026961 To:
H 6000236773

ARTICLES OF ORGANIZATTON FOR FTOWIDA UIMELED LIABILITY COMPANY
ARTICLET - Name:

The name of the Limited Liabihity Company ix:

Underestimated Power [LLC
(Must contain the words “Limited Liabihity Company, “L.L.C. " or "LLCT)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company 1s:

Principal QOffice Address: Mailing Address:
1907 E (Isceola Pkwv 1907 L Qsceola Pkwy
Suite 330 Suite 330
Rissiminee, FL 247421 Kissimme, FL 34743

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Linkled Liability Compdny cannot serve s ils own Registered Agent. Y ou must designate an individuai o
another business entity with an active Flarida registration. )

The name and the Florida street address of the registered agent are:

QOrlando Tax Accountineg LLC
Nume

115 Mattland Ave
Florida sireet uddress (1.0, Box NQT accepiabled

Altamonte Springs FL 327010
Ciay State Zip

. . . . . - . " ¢, M
ifaving been named as registered ageni and 1o gceepi service of process for the whove stated limited liability companyial the &3
place designared in this cartificate, | herchy aecept the uppoiniment as registered agent and agree ter aci i iiis cup}j_‘cih'-: I =

. : . . . . e
Further agree to comply with the provisions of all stawutes relating lo the proper and compleie perjormance of my dutivs, and 52

am familiar with and aceept the obligations of my position cp’f/—"gia'frﬂ'd agent as provided for in Chapter 603, F.3770 -
’ [ tL. =
Ay "// S
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(CONTINUED)
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ARTICLE V.

The name and address of cach person suthorized 1o manage und control the Limited Lisbility Company:

'I i[l & k!.anlg Hnd ‘3 II‘}EI'S:“
"AMBR"™ = Authorized Member
"MGR™ = Manager

MGR LYNDA MELTON
1970 E OSCEOLA PKWY SUITE 33U
KISSIMMEE FL 12743

{Use attachment if necessary)

ARTICLE V: Tilective dute, if ather than the date of filing:

(OPTIONAL)

(If an effective date is listed, the datc must be specific und cannui be more than five business days prioe to or 90 duys ufter

the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will ngghc listed as

the document's eftective date on the Department of Stare’s recoris. oL, =2
T ===y

ARTICLE V1: Other provisions. if uay. 1= Lo b
b e tErEm
— h:_m
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N e
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REQUIRED SIGNATURE: [ ik L

hY:9 H{

] ; s
r?j' Unigda g4 &1%“// L 7

Signature dﬂn member or an authorized representative of & member,
This document is executed in accordance with section 605.0203 (3} (b). Tlorida Statutes.
I am aware that any false information submitled in @ docurnent 1 the {epariment of State
constitutes a third degree felony us provided for ms 817155, F.5,

LYNDA MELTON
Typed ur printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.06 Certified Copy {Optionnl)

$  5.00 Certificate of Stutus (Optional)
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