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({{(H24000259049 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The mame of the Limited Liability Company is:

BT SYSTEM POWER LLC

(Must contain the wouds “Limited Liability Company, “[L1L.C.7 or "LLC.T)
ARTICLE LI - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
6067 HOLLYWOOD BL.VD

187 HOLLYWQOD BLVD
SUITL 207 #206 SUITE 207 #206
HOLLYWQOD, FL. 33024 HOLLYWOOD, F1. 33024

ARTICLE 11i - Registered Agent, Registered Office, & Registered Agent’s Sigrature:

{The Limued Liabitity Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with un active Florida registration.)

The name and the Flerida strect address of the registered agent are:

REAL DREAMS USA LLC

Name

067 HOLLYWOOD BLVD SUITE 207
Flarida street address (P.0. Box NOT acceptable)

HOLLYWOOD FLORIDA
Ciwy Stare

33024
Zip

Having been namved as registered agent und e uccept service of process for the above stated fimited liabiline company ar the
place designated in this certificate, | herebv accept the appoiniment as registered agent and agree io act in this capacin. |
Juriher agree to comply with the provisions of all staiuies relating ia the proper and compleie performance of my ducies, and |
am fermifiar with and nevept the obfipaiions of oy pasition as regisiered vgens as provided far in Chapier 6035, 7.5

Registered Agent'd Signature (REQUIRED)
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ARTICLE Iv- (((H24000259049 3)))

The mune and address of each person authorized o manage and conwol the Limited Lizbitiy Company:

Title: N { Address:
‘AMBR" = Authorized Membe
“MGR" = Manager
MGR MARCELQO PABLO REYES
6067 HOLLYW BLV = 207 #20)

HOLLYWQOD. FL 33034

{Use agachment if necessary)
ARTICLE V: Eftective date, if other than the dite of filing: C(OPTIONALY
(¥l an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stansory filing requirements. this date will not be listed as
the document’s effective dule on the Department of State s records.

ARTICLE V1: Other provisions. if any.

BEQUIRED SIGNATURE.: L e
SIGNATURE e Py &
" K (s PR
G it Jfldie [
- 7 : -
Signature of 4 memher or an authorized representative of a member.
This documens is executed in accordance with section 605.0203 (1 (h). Florida Swatutes.
1 am aware that any falsc information submitted in a document to the Departiment of State
constitules a third degree felony as provided for ins 3171533 F.S.

MARCELO PABLO REYES
Twped or printed name of signee

Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
8 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (OQptional)
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