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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Powerply Homes, LEC
{Must contain the words ~Limited Liability Company, *1.1L.C7 or “LLC™)

ARTICLE 1] - Address:
The mailing address and street address of the principat ofTice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

Same

6K W Johnson Avenue

Suiie 401
Cheshire, CT 06410

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

liniversal Registered Agents, Inc.
Name

1317 California Street
Florida strect address (17,0, Box NOT acceplable)

Tallahassee I-1.
City State Zip

324

Having been named as registered agemt und to aceept service of process for the above stuted limited fiabifite company at the
place designated in this certificate, 1 hereby aecept the appointmeni as registered agent and agree (o act in this capacity. [
Jurther agree to comphy with the provisions of all statutes refating to the proper and compleie perfiormance of ny duties. and |

am fumiliar with and aceept the obligations of my position as registered agent as provided for in Chapler 6035, F.5.

-

Pi(cgislcrcd?\gcﬂ!"s Signature (REQGUIRED)

({CONTINUEL)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

—I‘J I . ':'anl: ﬂnil -! IJI‘:::‘ )
"AMBR" = Authorized Member
"NMOR™ = Manaper
MOGR Robert Lachance
600 W Johnson Avenue, Suite 401
Cheshire. 1 06410

MOGR Adam Devine
60 W lohnson Avenue, Suite
Cheshire, CI 06410

(Use attachment i necessary)

ARTICLE V: Eiflective date. if other than the date of filing: AOPTIONAL)

(IT an effective date is listed. the date must be specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Note: 1f the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be listed as
the document s effective date on the Department of Ste’s records,

ARTICLE ¥V1: (ther provisions. if any.

REQUIRED SIGNATURE:
Asbart—/ cokince

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that gny false information submitied in a document te the Depantment of State
constitutes a third degree felony as provided for in s. 817155 F.S.

Raobert Lachance

Typed or printed name of signee
Filing Fees; ™
$125.00) Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (OQptional)



