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‘ Incorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSery.com

e-mail: accounting@incsery.com

incserv”

ORDER FORM

TO Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 9/30/2024

ORDER ENTITY
PORT CITY POWER, LLC

PRIORITY Expedite

PLEASE PERFORM THE FOLLOWING SERVICES:
PORT CITY POWER, LLC (FL)

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order I,‘I'.gﬂ 1298335
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Please till us for vour services and be sure to include our reference number on the nwoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

=

Monday, September 30, 2024
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Docusigry El'lveloue 10: 02F2D810-C679-4E61-8544-4936EB6706F

COVERILETTER
TO: New Filing Section
Divisinn of Corporatisns

Part City Power, LLC
SUBJIECT:

Nume of Limited Liability Compam

The enclosed Articles of Organization amd tee(s) are submitted for tiling.
Plegse reteen abl correspoandence concerning this matier to the following:

Rebecea Safersiein, Sentor Paralegal

Name of Person
Armadl Golden Gregory LLP -
=
-~ ~ LA
Firm/Company Jj’_)
) [4
171 17th Street. NW. Suite 2100 -
‘ - [ S ) - [ s %)
o]
Address o
[ =
o e
Atlanga, GA 30363 e WD
- 1 -t
Citv/State and Zip Code VT
. . R
Tdaviseabroaderest.eom
E-mail address: (1o be osed for future annual report notitication)
For further information concerning this matier, please call:
Rebecea Saterstemn 404 R70-3604
ai | 1
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek for the tollowing amount:
wSi23.00 Filing Fee

CISE30.00 Filing Fee & CISLS5.00 Filing Fee & S160.00 Filing Fee,
Cenificate ot Status Certitied Copy
taddivonal copy s enctosed)

Certificae of Sttus &
Certified Cops
tadditional copy is enclosed)
Mailing Address
New Filing Section
Division of Corporations
O ox 6327

Street Address

New Filing Section Division
The Centre of Tallahassee

Tallahassee, F1 32304

2415 N Monroe Street. Suite 8160
Tallahassee, FLL 32343

qais



«Docusigr: Erivelope 10: 02F20910-C679-4E51-0544-4936EBSTOSF 1

ARTNCLES OF ORGANIZATION FOR FLORIDALUMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linhility Company is:

Port City Power, LLC
{Must contain the words “Limited Laability Company. “LL.C 7 oe1LLCT)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

SE3W New Enaland Avenue, Suste 2350 SR8 New Encland Avenue, Suite 250

Winter Park. 'L 22759 Winter Park, FI 32784

ARTICLE T - Registered Apent. Registered Office. & Registered Agent's Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name und the Florida street address ol the registered agent are: "‘é
: : = -3
Incorporating Services. Ll _ f\{% e
Name 3 P eaad
R
[ 340 Glenway Drive - R
Florida street address (PO, Box NOT acceptable) R ; ,’ )
- . - .- S
Iallahassee 1. 3230 L,
. . . S -
City St Zip o . |
b f i
T

Havong heen named as regiseered agent and to aceept service of process for the above siated hied liabidine compane at the
place designated in shis certiticare, [ herehy aceept the appointmient as registercd deent and agree o act in this capacity, |
Sirther agree to comply with the pravisions of all staties refating o de proper and complene pecformsice of my dutios. and |
am femdlicer with and aceept the phlivations of my position as registered agent as provided jor m Chapter 6103, 1.5

f I Registered Agent’s Sign:l’iurc{R’it)U[RI-,'I))

(CONTINUED)



«Docusign é:‘uvelope tD: 02F208910-C679-4E61-9544-4936EBETO6F 1

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

Litle:

"AMBR" = Authorized Member

"MOGRY = Manager

AMBR Hroaderest Generator Holdines, 1.1LC
338 W New Enpland Avenue, Suite 250
Winter Pask, 11 312759
=
=
e}
-2
[e)
. o)
{Use attachment it necessary) Tt —
: -
ARTICLE V: Effective date. W other than the date of filing:

JAOPTIONALY .

) J2
(If an effective date is listed, the date must be speeific and cannot e more than five business days prior to Ilg‘-,‘i(]_(l:l_\};_fﬂ_ftel'
the dare of filing.)
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Note: 1 the date inserted in shis block does not meet the applicable stnutory filing requirements. this date will nd be listed as

the document’s effective date on the Department of Siate’s records,

ARTICLE Vi Onher provisions, if any.

|( N | U CocuSwgned by.
REOUIRED SIGNATURE: , E !
DY1BIGHESIBIMES

Signaterce of a member or an authorized representative ol a member,
This docunieni 1s exceuted in accordance with section 6030203 ¢ 1) (b). Florida Statuies.

I am aware that any false information submitted ina document to the Department of State
constitutes a third degree felony as provided tor ins. 817155, F.8.

John Burden

Typed or printed name of signee

y Fprese
SE2A.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,08 Certified Copy (Optional)

S S Certificate of Status (Optional)



