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April 28, 2003

TO:

FROM:

We request that the following company name, LessENERGY, LLC, be registered as stated in the

Registration Section
Division of Corporation
409 E. Gaines St.
Tallahassee FL 32399
{(850) 245-6051

Roberi Roberson
PO Box 997
Zallwood FL 32798
407-889-2777

attached Asticles of Organization,

Sincerely,

It el

Robert Roberson
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nawne:
The name of the Limited Liability Company is: LessEnergy Systems, LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
PO BOX 997, ZELLWOOD FL 32788

8923 OSWEGQ DR, MT DORA, FL 32757
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida strect address of the registered agent are:

_ROBERT ROBERSON L L L.
Namf-
8923 OSWEGO DR. L = P
T 7777 Florida street address (P.C. Box NOT acceptable) i = i
MT DORA FL 32757 FL LOE e
City, State, and Zip e "f i
af" - m

Having been named as registered agent and to accept service of process for the above sra?ed izmzzea’
liability company ot the place designated in this certificate, I hereby accept the appoim?mrzf as = m
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the pm;?fsfons ghail ¥ _; ™
statutes relating o the proper and complete performance of my duties, and I am farmc’zwgz_tk and

accept the obligations of MWS provided for in Chagter 608,?3’;25'_ ~1 :
p A

- i " Registered Agent’s Signature

{An additiopaT Agticlgrmust be added if ective date is requested)

ant-eafistitutes an affirmation under the penalties of periury
that the facts stated herein are true.)

JOSEPH D, BOOGAART - )
Typed or printed name of signee

Eifing Fees:
$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repistered Agent
% 3900 Certified Copy {Optional)
$§  5.08 Certificate of Status {Optional)



