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COVERLETTER
TO: New Flling Section
Division of Corporations
LV FOWER CONSULTING LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anicles of Organization and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PETER R. RAY

Name of Person

COHEN, NORRIS, WOLMER, RAY, TELEPMAN, BERKOWTTZ & COHEN

Firm/Company

712 US HIGHWAY ONE #400

Address

NORTH PALM BEACH, FL 33408
City/State and Zip Code

LR@COHENNORRIS.COM
E-mail address: (1 be used for future annual report notifieation)

For further information concerning this matter, pleasc calk:

Lynn Reeves 561 6315-1030
at(_ )

Name of Person Area Code Daytime Telephons Number

Enclosed is a check for the following amount;

[5125.00 Filing Fee =5130.00 Filing Fee & {15155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
(additional copy is enclosed) Certified Copy
(addivonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Piling Sectlon Division
Division of Corporations The Cente of Talishassee

P.O. Box 6327 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32300

F-T82
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ARTIQLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
.~ or “LLC.")

LV POWER CONSULTING LLC
{Must conwain the words “Limited Liability Company, “L.L.C

ARTICLE IT - Address:
The mailing address and street addrsss of the principal office of the Limited Lisbitity Cempany is
ailing Addrusy:

fhice Address:
1 CEANNCT
PALM BEACH GARDENS, FL, 33418

nei

1 CEANN CT
PALM BEACH GARDENS, FL 33418

ARTICLE 111 - Registered Agent, Registered Offico, & Registorcd 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 name and the Florida street address of the registered agem are

SALVATORE RINALD]
Name

1 CEANN CT
Florida speer address (P.O. Box NOT acceptable)
33418

PALM BEACH GARDE! FL
City State Zip

Having been named as reglstered agent and o accept service of process for the ebovd siated limlied tiability company ot the
per and complee performance of my dutles, and i

g
e
=

place designated in this certificate, 1 hersby accept the appointment as reg);.’crcd agent and agree (o ac In this capacity. [
=
o

Sfurther agree to comply with the provisions of all natutes relating o the
d agent gt provided for in Chapter 605, F.5.
s

am familiar with and accep! the obligeanions of my position
//
P
/‘R::gistcrcd Agent's Signature (REQUIRED)
m
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e

(CONTINVED)

V1340

Uly -
-‘\IIS

U1
3

i

03_71_-1



P4-06-24 4:évam Frome

T-803  P.04/04  F-TE2
DocuSign Envelcpe ID: AZAAD310-7114-422A- BAE4-BTBSERIE4BD?

ARTICLE V-
The nume and address of each person autharized to manags and contro) the Limited Liability Company:

i MName cnd Addresu
"AMBR" = Authorized Member

"MGR" = Manager
MGR

SALVATORE RINALDL
A\NN CT

PALM BEACH GARDENS, Fl, 33418

(Use antachment if necessary)

ARTICLE v: Bffoctive date, if other than the dete of fling: . {OPTIONAL)

(1f nn effective date is fisted, the date must be specific and cannot be more than five business days prior to or 50 days after
the dateof filing.)

Note: If the date inserted in this biock does not mest the applicable statutory Sling requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE! Oocuticmed y:

Sabuafore Enaldi

Sigoatureof » tmember or an suthorized representative of 2 mémber.
This document is executed in accordance with secticn 6050201 (1) (b), Florida Stetutes.

1 am sware that any fulse informarion submitted in 4 document o the Department of State
constitutes a third degree felony es provided for in 5,817,155, F .S,

SALVATQRE RINALDT
Typed or printed nama of signee

FEiline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifled Copy (Optional)

$ 500 Certificate of Status {Optlonal)



