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ARTICLES OF ORGANIZATION FOR Fi.ORIDA LTMED LIAB 'I’I'!Y COMPANY

i

ARTICLE I- Name;

|
|
The name of the Limited ).iability Company is: Fort Geothermal, LLC, a Florida limﬁted"liability company

usc end with the words "Limited Linbality Company, "Limited Company™ or their abbrewiation "LLC," o "L.CC.,"
ty Comp pany i T

ARTICLE II - Address: !
The mailing address and street address of the principal office of the Limited Liabiiry
Principal Office Address: Mailing Addyress:

801 Brickell Avenue, Suite 100 801 Brickell Avenue, Suite 149
Miami, Florida 3313} Miami, Florida 33131 *

ARTICLE III - Registercd Agent, Registered Office, & Registcred Agent's Sign:f ture:
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(The Limited Liabiliey Company cannot secve 35 its own Regisiered Ageat You must designate an individi] orianothc:

busiaess endcy wich an actve Flocida regiscadon.) . i
The name and the Florida street address of the registered agent are:

PHILLIPS, CANTOR & BERLOWTIZ, P.A,

Name

4000 HOLLYWOQOCD BLVD,, SUITE 375-SOUTH
Flerida street address (P.O. Box NOT acceptable) FL

HOLLYWOOD, FLORIDA 33021
City, Statc, and Zip

Having been named as registered agent and 10 accept service of process for the Ib
liability company at the place designated in this certificate, I hereby accepr tH
registered agent and ugree to act in capacity. I further agree to comply with

statures relating 1o the proper and gbinplete performance of my duties, and I ar
acceprt the obligations of my
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: |

Title:
"MGR" = Manager
"MGRM" = Managing Member
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Name and Address:
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(Use attachment il necessary) '

ARTICLE V: Effective date, if othet than the date of filing:

. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than E](;: business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

127 " on aubiessd_Kep,
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Signature Bfa Wresubef o1 an authorized representative of a memby

{In accordance with section 608.408(3), Florida Staturtes, the exce
this document constitules an affirmation under the penalties of perj
the [ucts stated herein are true,)

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Dcsigaation
of Registered Agent

$ 30.00 Certified Cepy {(Optional)

$ 5.00 Certificare of Status (Optional)
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