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COVER LETTER

TO: Registration Section
Division of Corporations

. N
SUBJECT: _ Solar Utility Partners, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Dell Jones

Name of Person

Solar Utility Partners, LLC

Firm/Company

20751 Groveline Ct.

Address

Estero. Florida 33928-3136
City/State and Zip Code

solar@me.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

. Pell Jones ar( 904 ) 891-3355
" Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
D$125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEA - Name:
Thé name of the Limited Liabitity Company is:

SolarUtility Parners. L1L.C

(Must end with the words ~Limited Liabitivy Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address und street address of the pringipal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
20751 Groveline Cr.

20751 Groveling Ct.
Eswera, FL

Estero, FLL 33928-3136

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lishility Company cannot serve as is own Registered Agent, You must designate an individual or
another business entity with an active Florida regisuration.)

e~ —_
[#53
e o -
The naine and the Florida streer address of the reuistered agent are: ;, S %= !
=T o [
Dell Jones 2230 A "
wat m
Nuame < .
20751 Groveline C1. :E},‘ g %‘ q
: 1T L 7y = £y
Florida atrect address (P.O. Box NQT aceeptable) % ; -
Estero, FL 33928-3136 &m r
bl

Ciny State Zip
Huving been numed as registered ugent and io accepr service of process for tht above siaed Hmited liability company ar the
phece designated in this certificate, I hereby aecept the appoinmment as registered agent and agree to act in this capacity. !
Surther agree o comply wid the provisions of all Siainies reléving 1o the propbr and complete perforimance of my duites, and 1
- -y . . . . I . 1 . . = -
o Jumiliar with ane accept the obliyarions af my positionas regisiergd agent as provided for in Chaprer 603, F 5.
i

! 4 - .
| e

Repistered Agcm/'sj S(ig;lr'dﬂlrc (REQUIRE)

{CONTIENUED
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« ARTICLEIV-

Title;
"AMBR" =

I'he nimne and address of cach person authorized to manage and control the Limited Liability Company

Authorized Member
"MGR"™ = Manuger

Dell Jones MGR

20751 Groveline Cr

Estero FLL 33928-3136

Antony Milner MGR

3920 Donner Sueet

—— Sun Mateo CA H403-4537

tUse attachment if necessury)

ARTICLE V: Effective date, ¥ other than the dawe of iling

ng:
(If an effective date is listed, the date must be specific and
the date of filing.)

Nole:

. (OPTIONAL}

ARTICLE VI: Other provisions, ifany

o
7 —
N 7 'P(.ﬂ 3
oy T 8T / R/ —
REQUIRED SIGNATURE: i f""f"a b o
. g _.I{‘ " m
e, //’77’_7 e T ~o
Signature of a member or un uulhuri:}vz’h representative of a member 3:,4 o
This document is executed in accordance with seetion 603.0203 (1) (b}, Florida Stan m\\ -
o
[ am aware that any false information submited in o document to the Department of Sté =X
Lunb[hulL\ a uuad dubru. rLJom s plo\rds.d For ins.¥ l" IS: l‘ S. ~w
s [
[ell Jones R N
I'yvped or printed name of signee h T
Filing Fegs:
$125.00 Filing Fee forr Articles of Organization and Designation of Registered Agent
$ (I 00 Certified Copy (OQptional)
$ 500 Certificate of Status (Optional
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annot he more than five business days prior to or 90 days after
If the date inserted in this block does not meet the applicable stannory filing requirements. this dare will not be listed as
the document’s effective date on the Department ot State’s records



