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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
‘I'he name of the Limited Liability Company is:

SNERGY DESIGN & INSTALLATION, LLC

(Muxt end with the words "Linited Liability Company, "L.L.C.." or "LLLC™

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

Principal Office Address: Mailing Address:
9301 BARAK AVE SAME

SEFFNER, FL 33584

ARTICLE III - Registercd Agent, Registercd Office, & Rcgistered Apent's Signature;

{The Limitad Liubility Compuny cannor serve ns its own Registered Agent. You nust designare an individual g another

business entiry with gn active Flarida repistration.} r_.'n'-z lg{' 8
ey
The name and the Florida street address of the registered agent are: 21:;’%3 S T
;. =t
DAVID C HASTINGS, CPA, PA S5 |
S '
Namc m‘-( .
M 3w '
2207 54TH ST S ne B0
Florida street address (P.O. 13ox NOQT acceptable) %g 2 D ‘
GULFPORT g 33707 St~

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limiled
ltahility company ai the place designated in this certificate, 1 herehy accept the appoitment as
registered agent and ayree fo acl in this capacity. I further ugree to comply with the provisions of all
statutes relating to the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 608, F.S..

Registered Agent’s Signature (REQNIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title: Name and Address: )
"MGR" = Manager

"MGRM" = Managing Member

MGRM GEORGE S OWEN
9301 BARAK AVE
SEFFNER, FL 33564

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, thc date must be specific and cannot be more than five business days prior

to or 90 days uafter the date of filing.)
@L\Sw——

Signaturc$f n memlikr or an authorized representative of a member,

REQUIRED SIGNATUREX

(In accordance with stetion 608.408(3). Florida Statutes, the execution of this document
constitutes an afftrmation under the ponalties of pecjury that the facts steied herein are true.
1 am sware that any false information submitted in a documenl tu the Department of Siate
constitotes b third degree felony as provided for in 5.817,155, [.5.)

GEORGE OWEN

Typed ar primed name of signee

Filing Fees:
$125.00 Filing Fee for Articies of Qrganization and Designation
of Registered Agent

$ 30.00 Certilied Copy (Optional)
$ 5,00 Certilicate of Status (Optional)
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