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ARNCLES OF ORGANIZA NON FOR FLORIDA T IMITED TIARIL

ARTICLE | - Name:
Uhe name of the Fimited Liabiliry Company is:

ARDRLECTRIC USA LLC
{vhust conlain the words “Limited Liability Company. "L.L.CL or " LLECT)

ARTICLE TE - Address:
The mailing address and sireet address of the principai offiee of the Limited |iabiliny Company is:

Mailing Address:
TSN AIET APT A FMINSZIT AP A
TAMP'A, FL 33619 TAMPA, FL. 31619

Principat Office Address:

halure:

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent’s Sig
kt designate an individual or

{The Limited Liability Company cannct serve as its own Registercd Agent. Younw
another business entity with an zctive Florida regiswation.}

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

HORGES DIAZ, ANTONIO
Name

IN3NS2ISTAPT A o
Florida street address (P.O. Box NOT acceptable)

13614
Zip

'L
City Stutc

FAMPA

Huving been named as registered agent ane (o aceept service of process fn the above Jated limited fiabilisy compeny ai the
place designated in this certificate, [ hereby accept the appointment as regisierad agentand agree o col tn 1his capoct{v.
further agree 1o vamplywich the provisions of all statues relanng ta the proper and cotaplete performeare of my duiivs, ard |
am famihiar with aid accepn the obligations af s pasition us registered agent as pravigled for in Chapier 603, 1.5
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ARTICLE V-
The nanie and address of each person autkerized to manage and cont:ol the Limited Lizbiliry Company

Sameand Address:

Ll

"AMDBR" - Authorized Mentber

"MGR" - Manager

AMUR BORGES DIAZ, ANTONIO
235N S2ETAPT. A

=

TAMPA EL 33610

(Lise attachmet if necessary)
ADPTIONAL)

ARTICLE ¥ Fffective date, if other than the date of fiking:
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days sfier

the date of filing.)
Note: |fthe date insened in this Block does not meet the applicable statusory fi

the dutumeni’s eticctive date on the Tepariment of State’s records

ling requirements., 1his date will not be lisied as

ARTICLE VI: Other provisions, ifany,

BECQLURED SIGNATURE:
ﬁrm?lawo Do ot
ryentutive of 1 member.

\lgnamre of 3 member or an authurized ré{,r
This document s exceuted in aceordance with sectian 05,0203 111 (h), Florida Statutes.
itlec i acument 1o the Department of State

fum wware that any false mformation submitied ina d
constitules u third degree felony as provided for ins.8] 7,155, F.S. —_ ~
=
RORGES DIAZ, ANTONIO <>
Typed or printed name of slaree — -
=
.y 2 -
Eiling Fees W ]
8125.00 Filing Fee for Articles of Organization and Designation of Regixtered Agent JAR {
§ 30,00 Certified Copy (Optional) . o f",
5 5.00 Certilicate of Status (Optional) Y, ™ -
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