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ARTLES OF ORGANIZATION FUR FLORIDA LINTTED |LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liabilizy Company is:

ELECTRIC DOMICILIO ORLANDO, LLC

(Must contain the words “Limired Liability Compuny. "L.L.C.." or “LLC.™)

ARTICLE N - address:
The mailing address und street zddress of she priceipal office of the Limited Liability Companv is;

Principal O4fee Address: Mailing Address:

6477 CONRCY RD 6477 CONROY RD
APT 506 APT.506
CRLANDO, FL 37835 ORLANDO, FL 32835

ARTICLE 111 - Repistered Agent, Registered Office, & Registerod Agent’s Signatere:
(The Limited Liabiljty Company canrot serve as its own Registered Agent, You must designate an individual or
another business enfity widli an active Floridg registration.}
The name and the Florida stree; aridress ol the regictered agent are,
CESAR MALDONADO
Name

8477 CONRQY RD APT.508
Focida strect address (2.0 Box NOT accepiakle)
ORLANDQ FL 32835
Ciy Stale Zip

Having been named ¢, regisiered sgent and 1o accepr service of process for the aboe siated limited habilin: eompany al t
place designated in this ¢ e tificate, [ hereby uecept the appoinimeni as regisivred ugent and agree o act in this capaciy. !
Surthier agree to comply with the provisions of all stuies relatng o the proper und complita poiormance of my duetics, and !

wie fumdicr with and accepr the obligaricis af' my position as registered agght us provided for in Chapler 665, F5.,

' oS
/'I'.'r"h'\b;/\' I
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chisu'@vﬁd Afent’s Signature (REQHIIRED)
/"
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ARTICLE tv-
rson authozized 1o manage and conol the Limired Liabiifty Company:

The name and address of each pe
Name and A ddress:

‘Litle:
"TAMBRY = Authorized Memlbser

“MGR™ = Manager
AMBR CESAR MALDONADO
T - 8477 CONRQY RO APT.506
ORLANDO, P 32835

AOPLIONAL)

ate of filing:
specifie and cannat be more than five business days prior to or 90 days
uot be listed s

¢Use aitachment if necessary;
after

ARTICLE V: Effective date. if other than the d
{If an eftective date is listed, the dute must be
icable statulory filing requirements., this date wili

the date of filing )
Note: [fthe daic inseried in this block does not meet the app
ment of Staee's records,

the docunieni’s clfuctive gnte on the Depant

ARTICLE VI: Other provisions, ifany.

REQUIRED STGNATURE: /\
/. 4

Signature of x qéTberar an duthorized representative of a member.

This document is cxcetiied in accordance with section 605.0207 (1) (b). Florida SI::‘I:IIG\‘.
¢ document to the Depariment of Siace

fan aware that any talse information submitred i.n e |
felony as provided for in <.817.155.F.S.

consiitutes a third degree
CESAR MALDONANO

Typed or printed name or sighee

li ) : . N
5125.00 Filing Fee for Articles of Organization and [resignation of Registered Agent
§ 30.00 Certified Copy (Optional) 5 ~
5 5.00 Certificate of Status (Optional) _n‘._)l :Sj’
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