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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED UABILITY COMPANY

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

entrePower Holdings LL.C
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

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

Prncipal Office Address; Malling Addregs;
£382 SE Lost Lake Wey 5382 SE Lost Lake Way
Hobe Sound, FL 33455 Hobea Sound, FL 33455

ARTICLE 1l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individwal or

another business entity with an sctive Florida registration.)

The name and the Floridn street address of the registered agent are:

Michael H. Les

Name

5382 SE Lost Lake Way
Florida street address (P.0. Box NOT acceptable)
Hobe Sound FL_ 33455
City Zip
Having been named ar registored agent and to accep! service of process Jor the above stated Winited Habillty company at

the place designated in this certificate, I Rereby nccept the appolniment as registered agent and agree (o act in this
capacity. 1 further agree (o comply with the provisions of all statutes refating tv the praper and complete performance
of my duties, and I am familiar with and wecept the obligatiors of my pusition as reglstered agent us provided for in

Chapter 603, F.8.

L) V'“. - 1
T\t Q./_'O ,.YI °€ e —a
Registerod Agenr's Signarure (REQUIRED) .
Michael H. Lee X &=
3R
(CONTINUED) TN
AT
Pogelof2 L
S s
4
oo - ]
mo
_}‘;.' ¥y ()

H14000151383



hO

06/24/2014 1:04:08 PM -0400 POWERED BY ORCAFAX PAGE 3 OF
H14000151363
ARTICLE V-
The name and address of cach person suthorized to monage and control the Limited Liability Company:
Title: Nampe sod Address:
"AMBR" = Aulhorized Member
Mﬁhsﬁ‘ anagar Michaei H. Lee
5382 SE Cost Lake Way

HobeSound FL334558 .

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the dale of filing: . (QPTIONAL}
(If an effective date hy fated, the date must be specific and caanot be more than five business days prior to or 90 days after

the date of Aiing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of & member.
¢{In accordance with section 605.0203 (1} (b), Florida Stantes, the execution of this document -

constitutes an affirmation under the peualties of perjury that i faces sated herein sre truel.” —
[ am awase that any false information submitted in a document ta the Department of Stata =70~ =
constitutes a third degree felony as provided for in 5.817.155, F.8.) = ;’
Michae! H. Lee o
Typed or printed name of signee S P
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