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CORPORATION SERVICE COMPANY’ 1:";‘-3..-
P /ﬁ‘i"’-
7 ggy‘w
ACCOUNT NO. : I20000000195 4% e
o) "\c_"}’}:x\
e
REFERENCE : 01614 7509001 A Dl
o O
P
AUTHORIZATIGN: CE/ Y
PR
COST LIMIT : § 160.00 N
ORDER DATE : September 7, 2010
ORDER TIME : 11:34 AM
ORDER NO. : 501614-005
CUSTOMER NO: 7509001

DOMESTIC FILING

NAME ; ALACHUA SOLAR DEVELOPMENT, LLC

EFFECTIVE DATE: 9/7/2010
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kimberly Moret - EXT. 2949

EXAMINER'S INITIALS:
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ARTICLES GF ORGANIZA’HON FOR F'lDRlDA LIMHED LIABILHY COMPANY o 5o
> Ly
A - 2
AR’I‘ICLE i Name. SRS 3. @f‘
The name of the lelth Lmbxhty Company is: : {;\ SR
. ALAGHUA SOLAR DEVELOPMENT, LLC.. e -
(Mus1 c'nd wnh thc words “Limited Lmblhry Company “L. l L or BLLCSY
| ARTICLE Il Address: . v .. 1. . =
Thc malllng addrcss and strcet address of the pnncupal ofﬁce of the Lumu,d anbxhty C‘ompany 150
. Prmcmal Off'ce Address-- S - - Ma:lmg Address L
32801 u. S Hwy 19 North Su:ta 100 . t‘::. ] ,32501‘u.s. Hwy19 North, Suiu; 100
' Paim Harbeor, FL 34884 . L © Palm Harbor, FL 34684
ARTICLE lll Reglstered Agent, Registcred Ofﬁce, & Registered Agent’s Signature:".
{The Limited Llablhry Company Sannot scrvo s its owi chlstcrcd Agent. You must dcstgnmc an individual or nnothcr
busmcss cmnty w:th an aclwc Fionda rcgtsirancn P . .
;The name and the }'Iorlda strcct addrcss of lhc rcglstcrcd agenl are
Spanos K Hardmg ’
, : . . “Name , N
.32801 U: S Hwy 19 North Swte 100 ] ‘
i Flonda strce: addrcss {P.O. Box \IOT acccptabi ) X
. ‘Pa:mHamor FL34684 N BRI s

. o, Clty, Statc and llp

-Having been named as regmered agent and ro accepf serwce aof | ‘process for the ahove vrated ."zm:t«.d
liability company ¢ at ‘the place desrgnafed in this cert f cate, 1 Irereby aceept the. appointment as

Lo reg:srered agent and a agree to act in this capacity; 1. ﬁ;rther agree to comply with the pravisions ‘of all

s‘!amres relating to the proper:s and complete perj’ormance of my duties, and 1 am familiar with and

' é ; accept the oblrganom qf my paszlwn a.i‘ regtstered agem as pmvrded for in C'kap!er 608 F .S'

(CONTINUED)
l’age i of 2. ;




The namc and dddrcss of each Manager or Managmg Member is as foliows; .

5 Titte: - ) o
‘l‘ "MGR"
. IIMGRM“‘

so-. o
i M
N e “ . * N
. ) .
. .o
K K
1Y . s
. Lt TR
N : :
AR
R e
" o Yo
i B %
R
.l. 1

t e v
L R ¢
w . o
] . B
A S N s )
N "
A ' a
an
[ 5
1
1} Beoc ) *

ART]CLIL Iv- Manager(s) or Managing Member(s)
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(Use auachmem if neccssary)

Name nm;! Address: -

"

R oy

Gary Rex

32801 U.S. Hwy 19 Norih Suﬂe 100

"Paim Herbor, FL 34684+

.
i

" Spanos K./ Harding b

- ' 32801 U.S: Hwy 19 North, Suite 100
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. Palm Harbdr, FL 34684 .- ¢
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ARTICLE v Effective date, 1f0thel than the date of‘ﬁlmg September 7, 2010
(lf an:cffective date is listed, ‘the date must be speclf c and cannot be more than f' ive busmess days prmr

‘to or 90 days after the date of ﬂlmg )

"

" REQUIRED §'¢NATU_§1!§:.;;5 '

1

...w 3

B nntnre of a membcr er_or-an huthorired representatwe of a member. .

K

) e
lmco'ﬁﬂancc with section 608 408(3), Flonda Stamrcc, the' e.xccuuon

of this documcnt constitutes an affirmation under thc pcnalucs of pej ury,

" that thc racts staled hercm are true, ) ‘o .
! Spanos K. Hardlng > R %
o A R Typed or, pnmed name oi r;lgm:e s
: ' Fllmg Fees: " oo a
s i25 00 Fiiing Fec for Arziclcs ol‘ Organ[zat:on and Designahon : »
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