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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
550.656.7956

Fax: 850.656.7953

QRDER FORM

FROM Mealissa Moreau

TO  Flonida Departiment of State
The Centre of Tallahassee
2415 North Monroe Strest, Suite 810 850 6567953

Tallahassee, FL 32303

corphelp&dos.myflorida.com
B50-245-6051
PRIORITY Routine OUR REF # (Order ID#) Jacob

REQUEST DATE 06/26/2024

ORDER ENTITY
Powerline South Holdings, LLC =~
=
-
< A
PLEASE PERFORM THE FOLLOWING SERVICES: {:\3 P
Powerline South Holdings, LLC DA
4} -
Please file the attached articles of organization ] == iy
K Lo -
R
Mmoo

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER.: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contaclt me at 556-7950,

Sincerely,

Pleese bl us far vour sennges ard e wone o mclude our reference nombe s the oo e and
rourwt packagie il apphcalie. P LCC widers, please nclude the U gate on g roslts
Page ot i



ARPBCLESOFORGANIZATION FORFLOREDA TIMETEDLABITTY CONPPANY

ARTICLET « N
The name ot the Lamited Lahility Company s

Powertine South Holdings, 11,0
thast contain the words “hamited Taabilny Caompany, "To1L0 7o "LECT)

ARTICLEI1 - Address:
The matling address and street address of the principal office of the Limsted Liabihity Company

Mailingr Address:

Principal Office Addyess:

SO0 NW 6th Street DO NW Gth Street
Suite 201 Suiie 201
Fort Lauderdale, Flonda 33311

Forl Lauderdale, Flonda 33311

ARTICLE HI - Registered Agent, Registered Offtce. & Repistered Apent’s Signatore;
{The Limited Tiability Company cannot serve as its own Registered Agenl. You must designate an individual w

another busiess eutity with an sctive Florida registration )
The name and the Flonda sireet addiess ot the registered agent are:

Florida Mrime Acquisthions, 1.1.C
Name

500 NW Gith Sueet. Sune 201 .
Flortda strect address (1.0, Hax NOT aceeptabled

13311
Zip

Il
State

Fort Lauderdale
Crry

Having been nanyeed uz registered wgent and araccsp servic e of imeoss jor the above stated hinn

pace desiynated in this eestificare, Dherehy aceeps the apgdingnedi as regastercd agent and caree tocct s iy capacin. 1
rdlefngdfo 1e praper wied sompicie g o eance of i, sind |

ﬁl.‘.’f’u.‘r‘::g."(‘t’ ey comphe with e proveseens of alff stannie
s Fegistered agent as provided fie o Cluipte- aiki, 7N

an fiamiliarsath and ceeepi the obligeiions of my posit

By s
Eyal Perow Rcéﬁs:};%i/f\gcm's Signature (REQUIRED)

(CONTINUED)

W ligbudiee comgpany af il
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ARTICLE V-

The name and addiess of cach person authonized o nenage and control the Linuted Linb bty Company

.I.. .
AMBR" - Authorized Member
CMOR" - Manager

Flotida ine Acauistbons, LLEC o

900 NV Oth Street. Suite 20]

Fort Lauderdate, Flovida 33311

MGR

> Ui 92 unr w26z

Use atzchment s¥ necessny)
ARTICLLE V: Eifeetive date, it other tha the date of fiting: _ o o (OPTTIOGNALY T,
{If an effective date is listed. the date must be specific and cannot be wore thun five business days prioe o or ‘,ﬂ) (l.l)ﬂfl(l

{

-—

the date of filing,)
Nuote: [FMihe date inseited mthis hlock daes net meet the applicalle statetory (iling tequircinents, this date will At be ed .

the document’s effective date on the Deparunent of State's records

ARTICLE V1 Other provisions, if any.
Fdh .- —
[ {7 .

N/ , —— _

REQUIRED SIGNATURE: /
/

ol

Sicnature of 9 me mﬂc/ CaiLauthorized representative ot a member.
This docinent i exceuted i aceetidance with section 4050203 (11 thy, Flarida Statates.
| awae that any false intormanon subwmilted inoa document wy ihk Dlepuriment of Stase
KRNI

cousticutes 4 (hind degree felony as provided forin 5. 21715

EYAL PERET?Z
Typed or pristed pame of signey

Il‘ili " 41 Illlliiq-

$125.00 Filing Fee for Articles of Orgamization and Designation ol Registervd Agent

% 30,00 Certified Copy (Optionaly
£ 500 Certificate of Status (Optinnal)



