Pags: 2af 4 2024-14-21 19:42:50 GMT 13053284774 From: Yane: Avila

Note: Please print this page and use it as a cover sheet. Typc the {ax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000387414 3)))

O A R

H240003974143A8G0

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6381
From: r~a
Account Name : EXPRESS CORPURATE FILING SERVICE INC. __,:_',' (ot
Account Number : 120690009146 e, = oo
Phone : (305)444-4994 5 m
Fax Number 1 (3e5)328-4774 S - D)
PR N
= m
**Enter the email address for this business entity to he used for fifure o <
annval report mailings. Enter only onc email address please.**71" ° x m
o ey
. ) - o
Email Address: —, &
o CN
FLORIDA LIMITED LIABILITY CQ.
VOLT INNOVATION 1 L1.C
{Certiﬁcate of Status l {) ] —
= s R o, ~
[Certiﬁed Copy ‘ 1 | —in s
Lo =
lfagc Count ,_m_m%ﬁ_ﬁ.wu-,.. 03 l i & =5y
[ siss00 | GEOS 0 e
e e 2 on pm
PR | 51
R <
=4 = O
'j"-—fr'l "_:'
~5

1 'L‘L\ ZH

Electronic Filing Menu Corporate Filing Menu Help



To; v ' Page: Jof4 2024-11-21 19:42:50 GMT 13053284774 From: Yanet Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is: <

VOLT INNOVATION | LLC
(Must contain the words “Limited Liability Company, "L.L.C.,” or “"LLC.”)

ARTICLE IT - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
31218 E. COLONIAL DRIVE 7342 NW 35th ST
ORLANDO, FLL 32803 MIAML FL 33122

ARTICLE 117 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather busingse entity with an active Florida registration,)

The name and the Florida street address ef the registered agent are:

LULS CARLOS ABREU BASTIDAS

Name

3218 E. COLONIAL DRIVE
Florida sireet address (P.O. Box NOT acceptable}

QRLANDOQO FL 32803
City Stalc Zip

Having been named as registered agent and o accept service of process for the above stared limited liabtliyy compuny at the
place designated in this certificate, { hereby accept the appointment as registered ugent and agree to act in this capaciey. 1
Sitrther agree to comply with the provisions of ali statutes relating to the proper and complete performance of my duties, and [
am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

Luds C. Abrem

Registered Agent's Signature (REQUIRED})
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ARTICLEIV-
The name and address of cach person authorized o manage and control the Limited Liability Company
Title: N3 me and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

LUIS CARLOS ABREU BASTIDAS
3218 . COLONIAL DRIVE
ORLANDO. FL 32803

(Use aliechinent if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
{(If an cffective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of Aling.}

Note: I the date inserted in this block does not mcect the applicable swtutory filing requirements, this date will nol be lisied as
the document's effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Luds C. Abreu.

Signature of 4 member or nn vuthorized representntive of a member.

This document is executed in accordance with section 603.0203 (1} (b), Fiarida Satutes.

[ am aware that any false informetion submitted in a document to the Department of State
constittttes a third degree felony as provided for in 5.817.133, 1.5,

Luisy & Abrew

Typed or printed name of signee
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$ 30.00 Certified Copy (Qptionat) e
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