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COVER LETTER

TO: New Filing Section
Division of Corporations

woners E D POWERS CoAcH /G LLC

Nanw of Linnted Liahility Company

The enclosed Articles of Organization and fee{s) are submited for fifing,
Please return all correspondence concerning this matter to the following:

KIcHARD £, PoiJelS

Name of Person

FD POWERS Coiuy /6 /1LC

Firm/Company

JABY S S8 AL

Address

WEST Phim BEACH FL 334/

Citw/State and Zip Code

RPURECOACH IAE = 7\@ & 14901 - £ A

E-mif] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

f CHARD JowelS o Ged> | 780 L6E 7

Name of Person Arca Code Daviime Telephune Number

Enclesed is a check for the following amount

C3S125.00 Filing Fee LS 2000 Filing Fee & Ci$155.00 Filing Fee & OS160.00 Filing Fee.
Certificate ol Status Centified Copy Certiticate of Status &
(additional copyvis enclosed) Certified Copy

(wdditional copy is enclosed)

Mailing Address Street Address

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

P.0. Box 6327 22413 NoMonroe Streel, Suite 810

Tullahassee. FLL 32314 Tallahassee, FI1. 32303



ARTICLES OF ORCANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company s
£ D PoiwerS CoAcH ve  LL(
“LLC o TLRCT)

{Must contain the words “Limited Liability Company, "L.L.C

Mailing Address:
A2 140 124

The mailing address and street address of the principal office of the Linnted Liability Company is:

ARTICLE IT - Address:
EAME A

Principal OMfice Address:
11293 SHw Sr A
WEST PALan BFEAY  F/.
2 Iy
ST 1
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: ‘.'_.__‘: FRNA
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or! 77 o ..
another business entity with an active Florida registration. ) T i Ly
- ™ by,
A ] tere,
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The name and the Flonda street address of the registered agent are:
R1cHARD [ PoloeRS
Name

/88 54 r, S+
Florida street address (P.O. Box NQT accepiable)

WEST Eum BEAH F7J 334y
Zip

Siate

City
Having heen named as vegistered agent and o accept service of process for the above stated limited liabilite company at the
Place dexignated i this cortificate. D herehy wecepi the appoinment as registered agent and ageee to act in this capacite,
Jurther agree to comphewith the provisions of all stamies relating 1o the proper and complete perforaeonee of iy duties. and |

ant fanilior with and accept the obligations of ei position as regisicred agenr as provided for in Chaprer 603, F.5.
4—1(_)

LS E [
ML/ - e
Registered Agent’s Signatwre (REQUIRTEID

(CONTINUED)




ARTICILE V-
N,
LI1ciARD £ Powwe2(
ST A
FL_Z 22,4

Title:
= Authorized Member
/1299 S
(20 A

The name and address of each person authorized to manage and conrol the Limited Liability Company:

TAMBR”
"MOR" = Manager
MNEG.
LW E ST 240 44
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AOPTIONAL)

(Use attachment if necessary)
ARTICLE V: Eftective date, it other than the date of filing:
(Ifan effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

Note: 1t the date inserted in this block does nat meet the applicable stautory {iling requirements. this date will not be listed as

ARTICLE VI: Other provisions, if any,

the dare of filing.)
the document’s effective date on the Department of State s records.
THE PURPoCFZOE £ D PowERS (0ACHIAE 24 C S HREANIZED
Es TD QPERATE A LA IV E B CrgiitC 4ad) D AFa’ 6468 148 Aaiy
QTited LA FOBiCirs § Foll wdicrd L)y MAY RS ARLA 4,200 1 FlekiDg

BEQUIRED SIGNATURE:
' .
Signaturce of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Famaware that any talse information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F .S,

RICHALD £ Polwels

Tyvped or printed nume of signee

r Foe:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

5 20.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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