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COVER LETTER

TO:  Regisirution Section
Divisteu of Corporations

SURJECT: Georthermal HVAC-Egg Systema LLC
: Nume of Limited Liability Company

The enclosed Articles of Organization and fue(s) ara submitted for filing.

Please renum alt eorrespondense canceming this matter to the following:

Cary R. Latiwmar

Name ol Person
Tatimer LeVay Fysck LLC
Firm/Compuny
S5 W. Monroe Sc. llth Floor =
Address =
. - R
Chicage, Illimoig €0603 = ...:,,,
City/Stat Zip Cade e #
clatinerd@llflegal.com.com o 0 AP .
» [T}
" E-wnai] addreas: (1o bo Used for Tuiurs annudl repor] nofificatony ; o
Ay
For further information concerning this matter, plenss call: )
A
at( b}
Name of Ptrson Arca Code & Daytime Telepbane Number

Enclased i a check for the following amount:

[J5125.00 Filing Fee [ 1513000 Filing Fec &  [*}155.00 Filing Fec &  [[]8160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(edditional copy s encloued)  Certified Copy
: {additional copy is encloacd)
Mailing Address Styeet/Courier Addresy
Registation S=ation Registration Section
Division of Corpatations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghasswe, FL 32314 2661 Executive Canter Circle
Tallahassee, FL 32301

FLOBT - 41203015 €7 fiymem Ol



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Lisbility Company is:

Geatliermal HVAC-Epp Systems LLC
(Must end with the words “Limiled Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE 1] - Address: . .

The mailing address and street address of the principal office of ihe Limited Liability Company is:

Principal Offige Address: Maliling Address:

128 Marse Court 128 More Court E @ =

‘Wokomis, Floridy, 34275 Nokormis, Florida 34275 ’; ;j _}_:
jmaliey e
e o)
w5 ]

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signaturs: =
{The Limited Liahility Company cannot yerve a5 its uwn Registered Agent. Yau srust designate an indlvidual or saether —

busitcss antity with an sctive Flotda registration.) . g‘_
=i

The name and the Flerida street address of the registered agent are: Hx 2

o P

CT Corparation System e &3

Name

1200 § Pine Island Road

Flonda streel address (P.O. Box NOT accepiable)

Plantation '
FL 33324

City, State, and Zip

Having been named as registered agent and to accapt service of process for the above stated finiited
liability compemy at the place designated in this cersificate, { kereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ay registared agent as provided for in Chapter 608, F.S..

By:

gistercd Agent's B

s (REQUIRED)  James M. Halpin
Assistant Secretary

(CONTINUED)
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ARTICLE 1V- Manager(s) or Mannging Member(s):
The name and address of each Manager or Managing Member is as follows:
Litie: Name and Address:

"MGR" = Mangager
"MGORM" = Manayging Member

MGRM Kretsedor Holdings, LLC
2209 Cosey Key Road
Nokomis, Flaniday 34275
MGRM Tay Egp
17821 Fancy Lape
Hudson, Elorids 34667
—_
i
‘ )
{Use attachment if necessary) l P
gl
ARTICLE V: Effective date, if other than the date of Gling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days pr
to or 90 days after the date of filing.) T

v

REQUIRED SICNATURE:

Signature nf 2 member or an uuthurmed rep{euﬁfat.lve of 2 wimber.

(In eceordance with seetion 608.408(3), Florida Statules, the execution of this documant

constitutes an affirmation under the penalties of pefury that the facts stated herein arc true,
I am aware that :my Talse inforawtion submitted in & document $o ths Department of State

\ stnytitutes a third degree felony as pmwdcd fcr ins.817.155,F.8)
/A% Y/

£ Typed or prmtcd name of signes

Filing Fees;
$125.00 Filing Fee fur Articles of Organizgation and Designation

of Reglstered Apent
§ 30.09 Certified Cupy (Optuaul)
5 5.00 Certifiepts of Staiug (Optionat)
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