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ARTICLES OF ORGANZATION FOR FLORID A LIMITED LJABILITY COMPANY -
I Y
ARTICLE | - Name Ty ? :f’
The name of the Limited Liabiity Company is i
C_/.c, . F AN
; ’Sf{; {;; <{ 3
Renergy DevelopmentilC - ) ke <
{Must end widi the words “Cimited Liability Compny, SULT P or LT™y 7 da':j)\ﬂc, ‘Zj} -
ARTICLE [i « Address TY. Ty
The mailmg address and street address of the principal office of the Limited Liabitity Company is a2 '7/‘\ -
oy
=
Principat Office Address Mailing Address:
4720 NW ST PLACE 4720 NW 57 pLACE
COCONUT CREEK, FL 33073 COCONUT CREEX FL 32073

ARTICLE I - Registered Agene, Registercd Office, & Registersd Agent™s Signature:
(The Limited Liabifiry Company cannot serve as its own Regigtered Agent. You must designate an individual or
ancther bustness entity with an active ¥lorida registeation )

The name and the Florida street address of the registered agent are.

_ AGENTS AND CORPORATIONS, INC,

aune

300 FIFTH AVENUE SOUTH SUITE 10{-330
Fionda etreet address (8 0. Box NOT aceeptable)

_Naples  FL . 34012
-CTty - Zip

Having been named as registered agene and w3 avcepr service of process for the above staied limited iability comparty af
the place dasignated in tis certificate, | herchy accept the appotatment as regisiered agent and agree 1o acl 1 this
capeacity | further agree 1o comply with the provisions of all stamutes relating 10 the proper and complete perfermance
of niy dutics, and ! am familiar with crwd accepe the vhliganons of my position as registered agent as provided for in

( heyrer 603, .5
D CORPORATIONS, INC.

smistord Agent's Signawre (REQUIRED)
4 WU..LIAMSB,I}?RES&E\EST
(CONTINUED)
Prgeldf2

AGENTS
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ARTICLE 1V-
The name and address of ¢ach person suthorized to Thaoage and coatrol the Limited Liability Company.

Title Name and Address
“AMBR" = Authonzed Mermbet
“*MGR*" = Manager
AMBR PETER MAURER
6720 NW 57¢h Prage . T T

--GOQUCNUT CREEK.. FL 33073,

{Use atiachment if necessary)
ARTICLE V- Effecrive date, if other than the daze of filing e o {OPTIONAL)

(If an effective date 12 listed, the date must be specific and cirnot be more than five business days priar o or 90 days sfter
the date of filing .}

ARTICLE V] Other provisions, if any

e e o TR P b IRk al P g R il m B B el g i e ek Sy [P S [
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REQUIRED SIGNATURE

{In aceordancr with skedon 605.0203 (1) (), Flcmdn Stanses, the execution of this docament

constritutes an affirmation under the penatues of perjury that the facts stated berein are rrue
I am nware that any false information submitted in 8 document to the Depuntment of State

constitutes 8 third Jegree felony o povided forin s 8i7.155,F.8)

Typed or printed nama of ognee

Filing Fees.
$125 00 Fiting Fee for Articles of Organization ansd Designation of Resistered Agent
$ 3000 Cettified Copy (Optional)
5 500 Cortificate of Stams (Optional)
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