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ARTICLES OF ORGANT]

FOR . !
PROFESSIONAL ENERGY C

FLORIDA LIMITED LIABILY]

ARTICLE Y - Name:

FATION

CEPTS, LLC
COMPANY

The name of the Limited Liability Company is

PROFESSIONAL ENERGY c«TNCEPTs, LLC

A i
ARTICLE IT- Address: '

The mailing address and Street address of the pr
Company is:

Prin;qul Oflice Address:
6502 28" Ave, E

Palmetto, FL 34221

ARTICLE 111 - Registered Agent, Registered (

The name and the Florida street address of the

Ross Montgome \
6502 28" Ave. I,
Palmetto, FL 342 1

Mailing :A_gdrcss:
6502 28" Ave E.
Palmetto, FL 34221

2oistered agent are:

FAX NO. 17273434058

Having been named as resistered agent and t|accept serv:ce of process for the above

stated Limited Liability Comp ny at the plag
accept the appointment as registered agent

| designated in this certificate, | hereby
agree to act in this capacity, I further

agree to comply with the provisions of all statfites relating to the proper and complete

perfonnancc of my duties, and T am familiar |with and accept the obligations of my
position as registered agent as provided for in Chapter 608, Florida Statutes.
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_ FAX NO, 17273434059 P. 03
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ARTICLE TV- Manager(s) or Managing Memberfs).
The name and address of each Manager or Manag 'ng Member is as follows:
“MGR” = Manager
“MGRM” = Managing Mcmber
Title: Name and Addrpss:
Manager Ross Montgmﬁ ry
6502 28" Ave. B
. iPalmeno, FL 34p21 e
Manager Jason Saul ! I
3350 Ulmerton|Rd. 32}
Clearwater, FL 33762
REQUIRED SIGNATURE:
' /u Fo =
: ey T
{Signature of a member Jr an aut hiped representative of a mcmbe{_{a : -
I LTl S R
(in accordance with section 608.408(3), Florida Statutes, the execution of ., ¥V}
this document constitutes an affirma ﬁon under the penaltics of perjury thar=x o
the facts stated herein are true.) @y o '
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