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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limitwed Liabilily Company is:

Protze Energy Parmers, LLC
(Mgt end with the words *Limited Liability Compuny, “Limited Compuny” or their abbrovigtion "LLC," or *L.C.."}

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

Principal Office Address: Malling Address:

980 No. Federu! Highway 980 No. Federal Highway
Suite 305 Suire 305

Bocs Ruton, Floride 33432 Boca Raton, Floridy 33432

ARTICLE Il - Registered Agent, Registered Office, & Registored Agent's Signature:
(The Limited tanbilily Compuny eannot serve ns its own Regisrered Agent. You must designars an individua! o anathar

business entity with an selive Florida registration.)
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The rame and the Florida street address of the registered agent are: 2;{; =
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1200 South Pire l4land Road m -

Fionda stroet uddress (PO, Box NOT acceptable) “n »Dr. %E‘
Ptanation, Florida 33724 e S

- - P -
City, State. snd Zip = L
DM Q0
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Having been nuned us registered agent and 1o accept service of process Jur the above siated fimited
liabiliry company at the place designaied in this certificare, I hereby accepl the appuintment as
registered agenr and agree (o acl in this capaciry. | further agree ta comply with the provisions of all
starutes relating 1o the proper and complate performance of my duties, and 1 am familiar with and-
accept the obligaiions of my positian as registered agent as provided for in Chapeer 608, F.S..

C T Corporstien System

\Wierbeee  Aluhe

Registered Agent's Signuture (REQUIRED) Barbara A. Burke
$Special Asslstant Socretary
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ARTICLE 1V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM v Andrew Greenbesg
940 Mo, Federal Highway, Suito 305 - >
Boca Raton, FL 33432 = %
v‘“ 1‘:,‘2.; (72] i!
MGRM Todd Gamor b !‘_3 ——
' 9K0 No. Federl Highway, Suito 305 T '
Rocs Raton, TL 33432 Fln P -
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(Use attachment tf necessary) _
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
([t an effective date is listed, the date must be specifle and cannot be more than five business days prior
to or 90 duys after the date of filing,)
REQUIRED SIGNA

N

Slgntﬁfe’ot‘ a mcmby‘r aythorized representative of 4 member.
{!n accardance with section H8.408(2),

Florida Sialotes, the cxcculion
of this document constitues an affiroation under the penalties of perjury
thut te Facts stated heroin are true.)

Andrew (reenberg

$1ling Feoy;

Typed or prinicd name of signee

$125.00 Filing Feu for Artictes of Organization and Designation
of Registered Agent

$ 30.00 Cercifed Copy (Optional)

¥ 5.00 Certificate of Status (Opticaal)
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