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COVERLETIER
TO:  New Filing Section
Division of Corporations
SURJECT:

POWER DEEP SOLUTIONS LIC

Neme of Limited Liubility Campany

The enclased Artictes of Orpganization and fee{s) are subminted for liling.
Please return all correspundence cuncerning this matter to the tollowing:

DEL BIANCO GOMEZ, CARLOS 1.

P 2/k

Name of Person
FirmvCeompany
1029 NW 3RD ST APT 302
Adaress
MIAMI FL, 33128

City/State and Zip Code
PLLIZQUNOSFEHOTMATL.COM

L;-mai} address: (1o be used for future annual report natification)

For further information concerning this matter, pledse call:

PEDRO LUZQUINOS Y34 6358413
aly }
Name ot Person Arca Code Daytime Telephone Number
Lnclosed is a check for the following amouns:
5]25.00 Fikling F'ee DSUO.DU Filing Fee & $135.00 Filing Fee &
(ertificare of S:atus Certificd Copy

$160.00 Viling Vee.

Certificate of Starus &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
-
Mailing Address Street Address L ,}a
New Filing Section New Uiling Section l‘"‘(:‘-. —
Division of Corpuralions Division of Corparations =
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tullahussee, FL 32301
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ARTIC1 FSOF ORGANIZATION FOR F1 ORIDA LINHTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

POWER DELY SOLUTIONS L1.C .
{Must contain the words “Limited Liability Company, “L.L.C." or “[LEC.")

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limired Liabilily Company is:

Principal Office Address: Mailing Address:
1029 NW 3RD ST APT 302 1029 NW IRTYST APT 202
MIAMIL FL 33128 MlaMI, FL 33128

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve as its own Registered Agent. You must designare s individual or
another business entity with an active Flarida registration.

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

DEL BIANCO GOMEZ, CARILOS L.
Name

1029 NW IRD ST APT 302
Florida street address (P.O. Box NOT scceptable)

MIAMI 'L J3128
City Siate Zip

Havins: been numed as registered agent and tn accept service of process far the above stned limited liubility company ut the
place designated in this cerifficaie, | hereby avcept the appointment ax registered agent and agree to act in this capacity. |
Jurther agree to camply with the provisions uf all siatules relating 1o the proper and complete performance of my duties, and ]
am fnniliar with and accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5..

QOL/J@ Del @JOMC/O

Regisiered Agent’s Signamre (REQUIRLD)

(CONTINUED}
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ARTICLE TV-
The name and address of each person authorized w manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manuger
AMBR DLL BIANCO GOMFEZ CARLOS L.
1029 NW IRTI ST APT 302
MiAMI FL 33128

{Vise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; (OPTIONAL)
{If an effective date is listed, the dnte must be specific and cannot be more than five business days prior 1o or 90 days after
the dare of filing.)

Notg: If the date inserted in this block does not meet the appiicable statnory filing requirements, this date will not be lisied as
the document’s ctfective dase on the Department ol Stele's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @Mﬂw M @X‘bv{{w

signature af o member or ap autharized represeatalive of 2 member.
This document is executcd in accordance with section 605.0203 ¢ 1) (b}, Florida Sututes.
) am aware that any false information submitted in a document to the Depanment of Stave
constitutes a third degice teluny as provided for in s.817.155, F.8.

DFL BIANCO GOMLZ CARLOS L., )

Tvped or printed name of signee

ll‘iling Es‘:n
$125.00 Filing Fee for Articles of Organization and Destgnation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Cenificate of Status (Optiunal)
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