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COVER LETTER

TO: Registration Section
Division of Corporations

7 .
SUBJECT: CC/J?Y&&L Floaid, peneu/a,h/e Ehergly d"ﬁ-l7

Nume of Limaed Liahility Company JJ

The enclosed Articles of Organization and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/j LiAwma: e tning

Niame of Person

FirmiCompany

/037 Base Dix &

Address

SEFFnet 4 Fa- 3388¢

City/Swate and Zip Code

ém‘”‘/ 'Jﬁwfd{a rerewah bk €ncray C g hnd:l-cAm

E-mail address (to be used tor Tuturewdfual repeft notification)

For tfurther information concerning this mateer, please call:

Alareic [Lemig m(a{O} C 4eo-0359  Tf %

Name ot Person Area Code & Daytime Telephone Nuither 35770 eem

Enclosed is a check for the foltowing amount:

DS[ES,OO Filing Fee I___l$l30.()() Filing Fee & DHSS.OO Filing lFee & L160.00 Filing Fee,
Certificate of Status Certifted Copy Certilicate of Status &
(additional copy is enclosed) Cenified Capy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division ot Carporations
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 ' 2661 Exeeutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

(ontral Flovida Pencwanie Enegy LEC -

(Must end with the words “Limited Liability Company, “L L.C.." or "LLC."}

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

Principal Office Address: Mailing Address:

11097 Bessie Dix D oG Pessie D) x D
SEFEFner, Fla. 32548 Y SE FENER Elg, 33584

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual § Eﬁnmhcr
husiness entity with an active Florida registration.) e =
==
- . . . iz C—
Ihe name and the Flonda street address of the registered agent are: e =7
- . o ! e
i /691 Bessie Dix R CRNUN
P‘\‘\O‘ miSL Pl BE" € DJ}( 0 i L
Natnie . - %%
3 e ey
o [ V™
5(:7:#/&/&72, Fta. 3354 o W
Florida street address (PO, Box NOT acceptable) 5:: o
=3

L I3RS

City, State, and Zip

Heving been named as registered agent and to aceept service ot process for the above siated fimited
labiliny company ar the place designated (n this certificate, { hereby uecept the appoiniment as
registered agent and agree 1o act in this capacitv, 1 firther agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my dwiies, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S..

Registered Agent’s Sigaature { REM[ RED)

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member 1s as follows
Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MG em

Aizp e Fle Y
3 T 4—}/ r)srﬁ; 2 <r

}"’Mm

HD”") BEISIE Dix Rp:-

Eﬁ:f’\f vy e 235P Y :' : :c_:

- o

h”é: Am /4/2, Lene  Fle pring if_ ~
315 ALdsmit s o —

# 2 i /L (Y rwis mp
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of {iling: _

. (OPTIONAL)
(If an etfective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

bl ]

Sigfhature of a member or an suthorized representative of a member.

(Tn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an aftirmation under the penalties of perjury that the tacts stated herein are true

I am awarc that any false information submitted in a document to the Department of State
constitutes a third degree telony as provided forin s.817.135.F.5))

B Lrameic Fleting

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optianal)

$ 5.00 Certificate of Status (Optional)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2011

ALTAMESE FLEMING
11097 BESSIE DIX ROAD
SEFFNER, FL 33584

SUBJECT: CENTRAL FLORIDA RENEWABLE ENERGY CORP.
Ref. Number: W11000031064

We have received your document for CENTRAL FLORIDA RENEWABLE
ENERGY CORP. and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days
after the date of filing. Our office received your document on . Please amend
your document accordingly.

The document must contain the name, titie, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regutatory Specialist 11 Letter Number: 211A00013923

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



