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-
ARTICLESOF ORGANIZATION FOR FLORD:A LIMITED LIABILITY COMPANY - !" I I
Sl

ARTICLE - Naun:
The name cf the Limited Liabikity Company is:

WAHAY 21 Y g 59

POWERMAX E GROUP LLC .
{Must contain the words "Limited Liakility Company, “L.L.C.." or “LLC.") e e boT e
imLLAHASSEE 1

ARTICLE 11 - Address: - 14
The mailing eddress and stree: address of the principal office of the Limited Liability Company is:

Mailipy Address:

400 SW RO CT
MIAME FL 33174

Principal Office Address:

400 W 8Q CT
MIAML FL 3317

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
iThe Limited Liability Company cannot setve as its own Regisicred Agent. You must designate an {ndividual v
unother business entity with an sctive Florida regisuation.)

The name and the Florida street address of the registered agentare:

CARLOS AL GARCIA
Name

ANSWEOCT
Fionda street address (P.0. Box NQT acceptable)

MIAMI FIL. 333
Ciy Sture Zip

Having been named s registerad vgent and 1o aevept senvice af process for the above stated ifmied labilit company at the
place designaied in this certificate, [ herehy accept the appoinmment ax registered agent und agrve to act ia thig capacity. |
Savther agree io comply wirh the provisions of all statiutes relating to the propep and complete performance of mv duties, and |
am familtar with and accep: the abligations of my position as regisiered agektys préyided for in Chapter 80§, F.§.,

! 4

z FAN
Registered Agent's Sigiture {RE‘?:ELEEREW

[CONTENEED)

From: Yanet Avila
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ARTICLE 1V-

"AMBR" = Authcrized Member

The rare and address of each person suthorized 10 manage and controi the Limited Liability Company:
Tinle:
"SGR = Manages

AMAR CARLOS A GARCIA
00 SWEICT
MIAM:, FL 35174
MGR AMAURY CRUZ
anG SW I CT
MIAME, FT 35174
MOR

JORGE JULIO SANTAMARLA
400 SW RO CT
MEIAMI, FE 33174

{Use attachment if necessary)

ARTICLE Vi Effective date, if other then the date of fiting;
the date of filing.)

(OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 80 days sfter
Mote: if the date inserted in this block does not meet the applicable stannoly fling requiremgnts, this date will not be Listed ag
the document’s effective dute on the Department of State’s records.

ARTICLE VE: Chher provisions, if any,

o2
I [
! v . [ R
REQUIRED SIGNATURE: - =
=
Signature of v member ar an authorized representative of a merber. z‘, ™~
‘This dacumeni is executed in accardance with section 605.0203 (1) (b), Florida Stanuies o -
[aniaware that any false information submitted in a document w the Departmen: of State i
corstilutes o thid cegree feluny as provided for in 5.817.135. F.8. £ .;’,.’.‘_
-
CARLOS A GARCA l"'} " q?
Typed or pintzd nume of signee ; }__‘ o
- 5; 1 (Va)
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
—. S 30.00 Certified Copy (Optianal)
§  5.00 Cerdficare of Status (Qptionaly
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