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ARTTCLE T - Name: ¢ "o
The name of the Limited Liahility Company ig: R w
o 2
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ARTICLE Il - Address: _
The mailing address and street address of the principal oflice of the Liited Lixbility Company is:

Principal Office Address: Mailing Address:

jﬁlﬂfzﬂﬂé_mbee&d _
Ener FlEReE ,Lr 34997
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ARTICLE III - Regtstered Agent, Regisicred Office, & Registered Agent’s Signature:

The name and the Florkda street address ot the registeyed agent are:

Kim geRLy LAFFERTY
MNane

5708 Santa CLakA BLyD-

Fionda sweet address (P £, Hox BT accepabie)

Fory Fierce . 3495/

City, State. and Zip

Iaving been nomed as regisiered agent aned Ig aocept service of pracess for the above stated limted
liehility company at the place desighated in this certificnte T hereby uccept the appuintment ax
regivieved agent and agree tu aut i this capacity 1 further agree o comply with the provisiuny of all
stetutes relaging fo the proper and complere perfarmance of my duties. and | am familiar with and
geqapt the vbligations of my posiron us registered agent as pravided far in Chapiar 608, 1.3
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Registerecf Agent's Signat
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ARTICLE IV- Manager(s) or Managing Member(s);

The name and address of cach Manager ur Managing Member is as follows:
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Litles Name and Address: T, @ O
"MGR" — Manager {/":r <?, {,
"MGRM" = Munaging Member Ve T2 e
> LAFFER To o
D MGRM D KymaeRuy 7 7 <;

D o
771 ; ZERT T T R,
DM N ’)ﬁﬁﬁ‘é BLd 22 %
) mGRM Démﬁ%‘g {gﬁ'nézd = %227
¥) MGRM | '?g Re ol
VEF) BEACH, FL 32988

= e

{Use attachment if necessary)

NOTI: An additional srticle must ke added if wn effective date is requested.

REQUIRED SIGNATURE;

Stgnature of 2 member vprescatntive nf 3 meamber,

(In accordance with seatiyy 608 40803}, Flarida Stmytes, the cxecution
of tis document eanstinites an alifmulion wnder G penalies ol perury
that the fucly ylated herein sre trus.}
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F125.00 Fiting Fee for Articlos of Grgunigation sud Desigoution
of Registered Apent

¥ 30.00 Certified Copy (Optionaf)

¥ 500 Centificate of Staluy (Optianal)
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