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To:
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DEEP ENERGY LLC.
{™ust end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

‘The maiting address and strect address of the principal oftice of the Limited Liability Company is:
Mailing Address:

ARTICLE H - Address:
I'rincipal Office Address:
722 MW 145t B1. Ag: 8. Miami. FL 33172

“TE2NW 1A PL APt 9, Miami, FL 33172

ne we
npows.

ARTICLFE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mus: desigrate an individual or

another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registered agent are:
Staphanie Covalos

Neme
727 NW 14110 PL Apl 9

Florida strect address (P.O. Box NOT acceptablc)
33172

FlLoridu
' - b
Zip.

Miami
State

City
Having been named as registered ageni and to accept service of process for the above stuted fimited liability campany at the

place designated in this certificate, | harahy arcept the appoiniment as registered agen? and agree to act in this capecite, 1
Sfurther agree to comply with the provisions of all siaiutes relating to the proper and compleie performance of my duties, and |

am jamiliar with and accept the obligatlons of my position as registered agent as provided for in Chepter 605, F.5..

Sl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1¥-

The name and address of each person authorized to manage and cantrol the Limited Linbility Company:

Titls; |
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Gata Ralael Camon Cuava
722 NW 1111 PLL ALY, Miarsd, FL 33172
Staphanie de Jos Angoles Cavalios
T22 W 1170 PLAPLY, Miaml, FL 33172

AMEBR

. (OPTIONAL)

{Use attachment if necessary)
(If an effective date is lsted, the date must be specific and cannot be more than five business days prior to or 94 days after

ARTICLE V: Effective date, if other than the date of filing:
Note: If the date inserted in this block does nol meet the applicable stawtory filing requirements, this date will not be listed as

the datc of filing.)
the document's effective date ou the Department of State’s records.

ARTICLE ¥I: Other provisions, i eny.

" REQUIRED SIGNATURE:
Signature of a member or an authorized represeutative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ zm aware that any false informuttion submitted in a document 1o he Department of State

constitutes a third degree felony as provided for in 5,817,135, F.S.
N

Tvped or printed name of signee

Eiling Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 5.00 Cerlificate of Status (Optivnaf) .
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