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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COL,V__\IPANYC;

oA LY
m -
ARTICLE 1- Name: ‘t:c% g 210
The nime of the Limited Liability Company is: Eg - -
RS e \"
22 Y m
Hydrogen Oxygen Genaraior i}, LLE ‘;" o &
{Mum end with she words "Limited Liability Comgony, "L.L.C.." or "L1.C.™) ‘m"“ o o
((ﬂ rt]
ARTICLE II - Address: A%, &
The mailing address and strect addruss of the prinsipsl office of the Limited Liability CompangSen ™
™
Principal Office Address: Muiling Addrcsst
£350 Pable Prafessional Courl, Suile 200 4350 Pabio Professional Court, Sulls 200
Jacksonwille, Florida 32224 Jacksonvilla, Florida 32224

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Signatere:
[The Limiled Liability Comprny carunos serve as its own Rogistored Agent, You must designale un individual or unother
Lusinezs enlity With an uctive Flaridn regsivation)

The rome and the Florida street address of the regisicred agent arc: Effective Date ]|,|b'0 9

Marshall D, Gunn, Jr,
Mamg

4350 Pable Prolassional Soun, Suite 20D
Florido street address (P.O. Box NQT uccepabie}

Jacksonville r1 32224
City, Swie, and Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited
fiability company al the place designated in rhis certificars, I hereby accep: the appoininent as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the proper and complefe porformance of my dutics, and ] am familiar with and

accept the obligations of my postiion as regl.mﬁr provided for in Chapter 608, F.S..

Marshall 0. Gunn, Jr.

By: W.M,Q

Regustera-Agent's Signature ({EmeED)

{CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s): ?‘J—% =
The name and address of each Manager or Managing Member is as follows: ?b; -G')
=
- 13
Title: . . Name and Addreys; o =
"MGR" = Manager . o
"MGRM" = Managing Member g‘ﬂ -
| 25 X
MGR Morgan D. McGee o

4350 Pablo Professional Court, Sulte 200
Jacksonvilla, Florida 32224

MGR Patrick C. Matrisclana
4350 Pable Professicnal Court, Sulle 200
Jacksenvllie, Florida 32224

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: November 16, 2009 . (OPTIONAL)
(If an effective date is listed, the date must be specific and casnot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

Signuture of itmember or an auphie representative of @ wember.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated hercin are true.)

Marshall D. Gunn, Jr.
Typed or printed name of signee

Filing Fees:

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

§ 36.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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