Electronic Filing Cover Shcet
Note: Please print this page and unse it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H14000004797 3)))
FH 4000003797 3ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this |
page. Doing so will generate another cover sheet. i 2
R
el
To: qu) P
Division of Corporations 5% it
Fax Number : (850)617-6383 S oz
Do @
From: 2 po
Account Name : LAZARUS CORPORATE FILING SERVICE,"INGx
Account Number : I20000000019
Phone ¢ (305)552-5973
Fax Number :+ {305)220-1440
**Enter the email address for this business entity to be used for fufure
annual report mailings. Enter only one email address please. ¥
Email Address:
o FLORIDA LIMITED LIABILITY CO.
9 T ESFUEL ENERGY SOURCE HALLANDALE LLC
LI)“J
> I 5. |Cenificate of Stats ]
lg o :ig {Certified Copy )
ur £ I E_age Count 03 }I
& o
@ o #F |Estimated Charge [ $130.00
bOO/LO0 d LbLbe NG ﬁaanz 80 1£02/12/11

AR Tumn



* N N
i

¥ ) : 4
830.6817-68381 1/8/7/2014 8:11:18 aM PAGE 1/001 Fax Server

-

January 9, 2014
FLORIDA DEPARTMENT OF STATE
LAZARDS Drvision of Corporations

I

‘BURJECT: FURL ENERGY SOURCE EALLANDALE LIC
REF: W14000001452

We received your electronically transmitted doaument. Howaver, the
document has not been filad. Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet]

Bffective January 1, 2014, all limited liability company forms must be
submitted in accordance with tha Revised Limited Liability Company Act,

Chapter 6053, Florida Statutes.

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 ¢uestions concerning the filing of your document, pleasﬂ
call (850) 245-6081.

Neysa Culligan ‘ FAX Aud. #: H14000004797
Ragulatory Specialist IX Lettor Number: 114A00G00537
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ARTICLES OF ORGANIZATTION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLEI - Name:
The name of the Limited Liability Company is:

Tel Erengy Souvrwe tallandale UL

(Must end with the words “Limited Liability Comgpany, “1..1..C.," or “LLC."}
ARTICLE i1 - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company i§

Principal Office Address:

2O W Hatlanda le

Mailling Address:

) 2UEBO Lu“ Hatlandeale
Heachh GlY Bedel BV
parbrore Raricy Fl 33023

PLMIbTOKE. Rarie, Pl 3302 2

ARTICLE ILI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabihity Company chnnot serve as Jis own Repistered Agent. Y ou must designate an individual or another
business entity with an active Florida registration.) :

The name and the Florida street address of the registered agent arc:

Tohn  Joiwro oband O =
Nume i)

e

2130 W. Hallandale Leach elv
Florida strect address (P.O. Box _ti(_)i acceplable) Trig

Toribroke. Park . 33023

City, Swie, and Zip R

Huving been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated In this certificate, I heveby accept the appointen! as
registered agent and agree lo act in this capacity. I further agree to comply vith the provisions of &l
statutes relating to the proper and complete performance of my duties, and [ em familiar with and|

aceept the obligations of my position as registered agent as provided for in Chapter 605 F.S.

eg\stered ﬁéﬁ’s Signature (REQUIRELD)

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

Title;
"MGCR" = Manager
"MGRM" = Managing Member

MR John Jourp  oleand O

4000 Toueriiole Te.ralcl
Ot 1508 Mleni  FL 331328

Gilkerty &akaq

555 NE 15T~ & APt BIS
Mami g FL 3313 2

Nume aod Address:

Mé&R M

(Use attachment if necessary)

ARTICLE V: Effeclive date, if ather than the date of filing: {OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more thaa five business days pri
to or 90 days after the date of filing.)

IR

A g

REQUIRED SIGNATURE:

/
Signa?ure ofn mcrﬂbwﬁ' an authorized representative ofa member,

87 8 W 6- Nvr Hle
SENIE

(In aceordance with section 605 Florida Statutes, the exacution
of this document constitutes an affirmation under the penaltles of perjury
that the facts stated herein are true.)

JORW A, 0D

Typed or printed name of signea

Filing Fecs:

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

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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