9547832578 Jan-28-01 3:21PM; Page {/2

sen't By: ALANS AGCTG & TAX SVC;
Division of Corporations / Page 1 of |
Florida Department of State
Division of Corporations
T Public Access System
Katherine Harriz, Secretary of State’
Electronic Filing Cover Sheet ‘ )
" Notes Please print this paée and use it as a cover sheet. Tytpe"t'ﬂg_féi-aﬁ&i{—d -
the document.

number (shown below) on the top and bottom of afl pages o
((HO01000011255 6)))

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

To:
Division af Corporations
Fax Number i (850}822-4003 -
P @
From; ’ ’ = e
Account Name : ALAN D. STUPARITZ, P.A. £ <
Account Number : 076533001315 - =i =
Phone : (954)783-5030 5> s O
Fax Number : (954)783-2578 I
M aL
Vo B o
mT e
Do @
=2 _C:‘;) [21)-9 >
= T OEE - LIMITED LIABILITY COMPANY
*23 S 259 - - - B ’ T
i - 1
ol S POMPANO BEACH ENERGY CENTER, L1.C . h\;\
] =~
he sk w -_}:L’J , .
€ N o=
o
W E or
I
ey s;a"g"'

: g i appnhdbars

| gy - L

%$ﬁ§gm LR s ,._M ST ......“;.. v ....!;'Iﬂ%

https://ecfss] .dos.state.flus/seripts/efilcovr,exe 1/26/01



Sen’E By; :éLANS ACCTG & TAX 8sVC; 6547832578; Jan-28-01 3:22PM; Page 2/2

HMOLO000 1288

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

POMPAND BEALH ENERGY CLENTER, LLL

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

Qoo E. ATLANTIC BL, SUITE |7

Pomerno BEACH, FL 33060
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Adol D, STUPARTTZ

900 E. ATLANTEC BLYD SULTE |
Flotida street address (PO, Box NOT acceptable)

YOIy *IISSYHYTIVL
IIVIS 40 AYVIINOIS
£€1E Hd 9NVl 10

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complate performance of my duties, and I am familiar with and

accept the obligations of my position g re eredﬁ;f as prov%‘ ?r in Chapter 608, F.S..

b Registered a\gent‘&éiﬁmlwﬁ
Article IV - Management (Check hox if applicable.)

The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

{An addi&onw effective date ig requested)
) v ATl Rl

Signatire of a member or ki uﬁthor&d representative of n member.

{Tn accordaiiee with section 608.408(3), Florida Statutes, the execution
of this document constitites an affinnation under the pensities of perjury

that the facts stated herein are frue,)
ALAN D, BTIPAAZT:
Typed or printed name of signee
ALAN D. STUPARITZ, P.A.
ALAN'S ACCOUNTING & TAX SERVICE Elling Fees; . .
900 B, ATLANTIC BLVD., SUITE 17 g lgg.gg Eilis;:gg“ F:ia for rﬁ;{mg«;let: off;gsn;uﬁon

FOMPAND MEADH, FLORIDA. 93060 .00 Desigmation of Registered Agen
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