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ARTTCI;FS_OF okcmnm FOR FLORIDA LIMITED LTABILITY COMPANY
ARTICLE X ~ Nall'ne: | . '
The name of the Limitc__d Ligbility Company is:

INTERNATIONAL ENERGY SAVERS OF JACKSONVILLE L1.C
TMust ond with the woeds "Limiied Linbility Company, “L.L.C.." or “LLG.")

ARTICLE IT - Adéress:
The mailing address and stroet address of the principal office of the Limited Liability Company is:

ipa ice 5 H piling Address:
9469 SCUTH US HWY 441 ' © Ragn SOUTH US HWY 441 B
OCALA, FL 34480 OCALA, FL 34480

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Linbstity Comparty cannet setve as Its own Reglitered Agent. Yau migt devignate an jndividual or another
brolnens entity with sn aetive Florida registration.)

‘The pame a0d the Florida strect address of the registered agent are:
SAUL BUCHINSKY

. ) Name
9469 SOUTH US HWY 441
: Florida sireet address (P.0, Box NOT accepiable)
OCALA o

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above grated limited
Eability company at the place designated in this certificats, I hereby wecepi the appointment as
ragistared agent and agree to act in this capacity. 1 further agree to comply with the provisions of wil
statutes relating to the proper and complete performance of my duties, and I am famitiar with and
aceep! the obligations of my position as registered agent as provided for in Chapter 608, F.5..

S Sipatars (REQUIRED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is 25 follows:

Name and Address;

Fitle: -
- "MGR" = Manager
"MGRM"* & Managing Metrber
MGRM o SAUL BUCHINSKY
_ 9489 SOUTH US HWY 441
; - QCALA, FL 34480
MGRM L - Jpdy B. PaPe bra
- : 1247 {s Héo tire 2o
L '- ' _slaaksonw bl s, AL 2250
(Use attachiment if necossary) B
. (OPTIONAL)

ARTICLE V: Effeetive date, if other than the date of filing; 05/01/2008
(If an effective date ju listed, the date must be specifie and cannot be more than five businexs days prior

10 or 90 day> after the date of fiing,)

REQUIRED SIGNATURE:

Sigoawire of n member or wa’sathorized representative aof o

" (in aceordayice with soctioh 608,408(3), Florkia Statutes, the exacution
of this document constitutes an affirmation mder the petuitics of perjury

that the facts stated herefn are true.)

ember.

SAUL BUCHINSKY
. _ . “Typed or printed game of signec
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