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ARTICLES OF ORGANIZATION

oF
SUNSHINE STATE SOLARCRETE, 1.LC
The undersigned

Member or Anthorized Represent
of Organization and fo
Limited Liabi

ative of a Member signs these Articles
rms a limited liahility company (the "Company”) ynder the Florida
lity Company Act (the "Act"), as follows:

-

ARTICLE 1 A

Name ";73
< :‘:ﬂ..-'«i
The name of the Company is: Sunshine State Solarcrete, LLC. Lt %&;:
ARTICLE 1 ‘:‘, s

Mailing Address and Street Address ‘N Tc;‘j_;

=5

The mailing address and strest address of the principal office of the Company is: 300 27

Gulf Boulevard, ‘Belleair Shore, Florida 33786.

b
ARTICLE II

Etfective Date
The date when the C

; : ampany’s existence wil
accardance with the provisions o i

1 commence {5 February a0, 2002 in
f Section 608.409(1) of the Act.
ARTICLETV

Initial Ragisteged Office and Agent
The name

and street address of the initial registere
Robert Parsons, 30

d agent and office of the Company are:
0 Gulf Boulevard, Belleair Shore, F1001 7

Signature of Sgnammber—0r an authorized =
representative of a member
Robert Parsons Auf

horized Manager
(Typed or printed name of si

gnee)
ACCEPTANCE BY REGISTERED AGENT
T accept the app

cintment as Registered Agent of the Cont
rocess on its behalf at the p!

ace designated in th
with, and accept, the obligations ¢

any to accepl service of
Organizatt 1 am familiar
f my position a8 registered agent as provided f in the Act.

ROBERT PARSONS D

£04597v] D212/02
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