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HOE000082769

ARTICLES OF ORGANIZATION
‘ FOR FiL ED
; FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name TS 4PR 1y A 13 39
The name of the Limited Liability Company is: Gulf Coast Illumination, LLC F 37
YA RETARY OF STATE
ARTICLE I - Address RASSEE, FLORIGA

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailigg Address:
523 7¢th Sireet, Suite B 523 7th Street, Snite B
Port St, Joe, FL 32456 , Port St Joe, FL32456__ -

ARTICLE II1 - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent ate:

Jeremy T.M. Novak
Natne
513 Tth Street, Suite B
(P.0. Box or Mzil Drop Box NOT Accepieble)

Fort St Jog, ¥1 32456 ,
(City / State / Zip) o ' I

Having been named as registered agent and to accept service of process for the above stated limited liab ity conpemy
at the place designoted in this certificate, I hereby accept the appointment as registered agent and agree (o gct in this
capacity. I further agree 1o comply with the provisions of ail statutes relating io the proper and complete performance
of my duties, and I am familicr with and accept the obligations of my position as registered agent as provided for in

Chapter 608, FS.

Registered Azent's Sighature ~ Jeremy T.M, Novak
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ARTICLE IV - Manager(s) or Managing Member(s): HO5000002769
Tha namge and address of cach Manager or Managing Metmber is as follows:

Ii%_l;ﬂ;i ame and E5R: F“"-ED

"MGR"=MW
"MGRM"=MHIIE!EIHEMGHIb3r Z[E[JS APR H-! A IO 3-!

MGRM Jeremy T.M. Novak- 523 7th Street, Suite B, Port 5t.iJoe, FL 32456 1. 7¢
TRLTLANASIEE, FLORIDA
MGRM Clay A. Williams-~ 209 7th Street, Port St. Joe, FL. 32456
(Use attachiment if necessaty)
REQUIRED SIGNATURE:

ed representative of a member,

( In accordance with section 508.408(3), Florida Statutey, the execution of this

document constitutes an affirmation nnder the penalties of perjury that the facts
stated herein are true.)

Jeremy T.M. Novak

Typed or printed name of signee
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