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. ' " COVER LETTER
TOT  New Filing Scction

Division of Corporations

SUBJECT: SZERNTFEEGIC EFLFIC/E/IVCY SocdT rorvyS

Name of Limited l.iabn’]ily Company

The enclosed Articles of Organizvation and fee(s) are submitied For tiling,

Please return all correspondence concerning this matter to the following:

JeviK L JZRALN

Nanmie ol Person

STRBPTELIC LEFFICIENCY ST oS

e 7
Firm/Conpany

LO07 DwAC/METIN X DL
Address

SELENER __[FLIrRIOr 3384

Cry/State and Zip Code

/g[?‘Q;’/al S27E ao/. Cemn

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

For further information concerning this matter, please cail:

LEYN L BReIA w( 3137 y 375 - 83973

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the fuilowing amount;

DS]ES.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Certified Copy Certificute 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 Division of Carporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabiliy Company is:

2 1
STRR IECIC, EFFICIENCY SALITIONS LLC
{Must contain the words “Limited Liability (fomp:my. “L.L.C.7or "LLC.™)

ARTICLE IT - Address:

The muiling address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address:

2007 DARLINGTON B8Pk DR
SELEFMER _FeorRiDAS 7358

Mailing Address:

2067 DRFf NGTON %;( DE
S L£E NER_FLoRIDD , 385ES

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another business entity with an active Florida regisiration.)

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

DEBRA S TooldT

Nanme

2007 DRRLINGTIN OFK DR
Florida street address (P.O. Box NOT acceptable)

SEELNER  Froriord  33s8Y
City Zip

Siate

Having been named as registered agent and 1o accept service of provess for the above stated limitod liahility company at the
place designated in this certificate, [ hereby accept the appuoinmment as registered agent and agree to act in this capuciv. [

further agree to comply with the provisions of all statwies relating o the proper and complete performance of my duties, and I
am fumiliar with und accept the obligations of my pasifon as registered agent as prov

g g in Chapier 603, I-.S..
/‘C /zfﬁa @ L) g

Registered Agent's Si'gnalu;’r.‘/(REQUIRED)

4
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ARTICLE IV¥-
The name und address of each person authorized to manage and control the Limited Lizbility Company:
Title:

"AMBR" = Authonzed Member
"MGR" = Manager

N

AmBRER. Kevipny L. BRIWN
2007 NAKLINGTron oAk LR
SEEFENER _[LORIOA 3358

AMG R

NAERR AL S700bT
20072 DARLINGTON 0RE NS
SELENER FLORIDA 33585

{Usc attachmment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: A{OPTIONAL)
{If an cffective datc is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [ the daie inseried in this block does not meet the applicable stasutory fiting requirements. this date will not be listed as
the document’s eftective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

S

Signature of 1 member or an authorized representative of a member.
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Stalutes.
[ am aware that any false information submitted in a document 10 the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S,

KEVIN L. [BROWA

: —— I &
Typed or printed name of signee i -
- =
N =l = .
Liling Fegs: e
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ‘-':,j -
$ 30.00 Certified Copy (Optional) o - r
$  5.00 Certilicate of Status (Optional) - o
s



