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ARTICLES OF ORGANIZATION
GQF
GEORGIA WIND, LYL.C

Pursyant to the requirements st forth within §608.407 of the Florida Limited Liability
Cqmp.?ny Act (the “Ax:t"}, the undersigned, being a natural person, dees hereby act as the

authorized representative in adopting and filing the following Articles of Qrganization for the
purpose of organizing a limited liability company.

ARTICLET - NAN

The name of the limited Hability company (hereinafier referred to as the “Corapany™)
shall be Georgla Wind, LLC

FICLE 1 — CIP, ING ADD

The strect address of the principal office and mailing address of the Company is 245
Riverside Avenue, Suite 500, Jacksemville 32202.

TICLE IV — REGISTE AGENT/OFFICE

The initial street address of the Company’s registered office is 245 Riverside Avenue,
Suite 500, Jacksonville, Florida 32202. The initial registered agent for the Company at thg;:
address is Christine M. Marz.
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Having been named as registered agent and to accept service of process for the abt:ﬂizz.-.‘i
stated Company at the place designated in this certificate, I hereby accept the appointment: a5
registered agent mad agree to act i this capacity. I further agree to comply with the provisions ‘of .

all statutes relating to the proper and complete performance of my duties, and I am familiar wi

ith
and accept the obligations of my position as registered agent as provided for in Chapwr 608 oi‘ :
the Florida Statutes,
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ARTICLE IV ~ MANAGEMENT

P. 3/7

This Company shall be a manager-managed Company and shall be managed by one or
more managers. The initial managers of the Company and their addresses are:

Initial Managers: Business Address;

Michael N. Regan 245 Riverside Avenue Suite 500, Jacksonville Florida 32202
Jeffray 8. Gotilich 245 Riverside Avenue Suite 500, Jacksonville Florida 32202
Bradford A Slappey 245 Riverside Avenue Suite 500, Jacksonville Florida 32202
Dawn H, Wright 245 Riverside Avenue Suite 500, Jacksenville Florida 32202
Stephen W. Sclomen 245 Riverside Avenue Suite 500, Jacksonville Flonida 32202

IN WITNESS WHEREQF, the undersigned authorized representative has axecuted thess
Articles of Qrganization this 15th day of September 2003,

Susan G. Whitlatch
Authorized Representative

o
s b

“:JHJ:

»i
V.

628 WY S1 43560

SRHIE

HY

H
4

{

et

-.F;f‘i!‘



