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ARTKIES OF ORGANIZATION FOR FLORIDA, I IMITED LIARILITY & %
AN
ARTICLE I- Name: ”3‘\%5 13}
The nacne of the Limised Liskiftty Coppany is: Cotp B
. e %
Berton Lake Poweli GP, 1LC /qy'%r'

AM‘ICLFI[-MM:
The mailing address mud stroet addreas of v princdpel office of tha Limkted Lixtslity Company fs:

Princteel Ofies Addrex: Malizy Address
451 Tageodary Dye, Bulk: 100 A4B1 Logendary Diive, Suite 100
Destin, Flovida 32541 Dystio, Florias 32341

ARTICLE XiL - Ragittered Agent, Reglrtored Offies, & Registered Agents Signature:

The nany and the Floclda street adees of the registernd agom s

Rabert T. Coom
Naws

4481 Leywuytary Erive, Sinke 100
Fiorkia sireet nddeess (.0, Box NOT soceptatis)
Daatin, Motida 12941 '
CHy, Stals, s Tip

Having beer: nowed gy regisivred agent ard 10 aocept sevvice of|  for the above stated Hmised
%mdﬂnﬂm&Wh#&m:%&wu
rugistered ogert anal agrex so act in thix oopocity. 1 frffer apree io comply with she provivions b all
sieewiss reloiing 1o the proper and cowgpiete pevformance of my didles, aed Iam fomtticr with ond
oooupt the cbigatione of my pouitiors ax registered ogew ax provided for in Chaprer 508, F.S.
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Rrglatread Ageot's Stgnyue
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ARTICLE 19~ Manageris) Tl <<°
. 3) or Managing Manaber(s): -2 ‘
The name and addroes of each Manager or Managing Member Is a8 follows: %_ % “
Ghy
Tl MNamwe aud Adrevs: PR s
“thgn ing Mesber /?0%; ’
] Mansging %,
MOR, Xobet T. Coaenn 7Y
A4R1 Edhioc'
Reptin, Fockds 12841
(Uae sttackonent if ncoessary)

NOTE; umm-mhedmﬂnmmumm

REQUIRED SIGNATURE:

S125,00 Yillng Fee for Artisl of Orpasiitation s Dedgaatin
Ragivtoret Agune

Filuer Fount

Feimkn a2 G T Sywetn Onles

Mdtﬂu{mm-dlmbm

mmmmml-mmum
of this Sopoouat
s 2 m:mmmmdm
Typed or primicd nane of dignpe:




