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ARTICLES OF ORGANIZATION FOR FLORIDA - "%}%
LIMITED LIABILITY COMPANY ‘% “{o’,‘%&m
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ARTICLE | - Name: £ ZA
The name of the Limited Liability Company Is: fp %

ALTERNATIVE FUEL SYSTEMS, LLC

ARTICLE 1l - Address:
The mailing address and street address of the principal office
of the Limited Liability Company is:

522 Skyview Ave
Clearwater FL 33756

ARTICLE lll - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Marek Pietryniak
522 Skyview Ave
Clearwater FL 33756

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all statutes relating
to the proper and complete performance of my duties, and ! am familiar with and accept the obligations of
my position as registered agent as provided for in Chapter 608, E

cte L)

Registefed Ageht's Signature

-/

H06000270457 3




11/07/08 TUE 16:17 FAX 727 548 3385
.

COMPUTAX USA INC

H06000270457 3

Moo3
ARTICLE \V - Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:
Title Name and Address:
Manager Marek Pietryniak
522 Skyview Ave , o
Clearwater FL 33756 2, %e\;g
EREL
Manager Tadeusz K. Maziarz = zzm
522 Skyview Ave' LogZh
Clearwater FL 33756 = BA-
‘ = 24
£ B
— e
LS~ )
REQUIRED SIGNATURE:

ke

(In accordance with secti

f an adthorized representative of a member.
608.408(3), Florida Statules, the execution of this document constitutes an affirmation under the
ie§ of perjury that the facis staled herein are frue.)

Marek Pietryniak
Typed or printed name of signee
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