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COVER LETTER

TO: New Filing Section
Divisicn of Corporations

SUBJECT: E%E:E vV ni { [ ZE%Fj LSO LL“hﬂLSr, /1 C
Name of Limited Lia

ility Company

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

Please return all correspondence concerning this matter to the following:

[ary LJ/DLL Nredd

Name o’f Person

//zflﬂ,rer (Cwﬁm Solet mn%i J AL

Sood /5@/’3 721&& Blod  Ste

foed U Mok Deach, (o 32547

City/Statc and Zip Code

E-mail address: (1o be used for future annual report notification)

For further inforation concerning this matter, please call:

/]/M fuﬁm’)ﬁ_a/ « 2YR 4@0 ~—D§V~|L

Nalfnc of I-‘cr!on ‘ Area Code Daytime Telephone Number

Enclosed is a chieck for the following amount:

D$125.0D Filing Fee 130.00 Filing Fec & $£155.00 Filing Fee & £150.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enciosed) Certified Copy

(additionai cggy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

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

Tallahassee, FLL 32314 2661 Fxecutive Cender Circle

Taliahasses, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
s L L C

‘/o‘Zefeoan+ Eneran Soludme,
d J @imy Company, “L.L.C.." or “LL.C."™)

{Must contain the words “Limited J.{

ARTICLETI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Majling Address:
Ste

3o [0 Hod Bk L1 AR

ARTICLE i1l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

gnother business cntity with an active Florida registration.)

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

[Yiaey '/Duprﬂj;
9 Z//?%ﬁ’/? >4Z)ci.

Flon'd_a strect address (P.O. Box NOT acceptable)
Niesville. _FC 32575,
City State Zip

amed as regisiered agent and to accept service of process for the above stated limited liability company at the
the appointment as regisiered agent and agree to act in this capacitv. |
lating to the proper and complete performance of iy duties, and /

as provided for in Chapier 605, F.5.

Having been n:
place designated in this certificare, { hereby accept

further agree to comply with the provisions of all statuies re
am famifiar with and aceept the obligeiions of my position as registered agent

AR TR AN
R@UIRBD)

kegister Agent's Si!gnalurc(

{CONTINUED)

374



ARTICLE [V-
The name and address of cach person authorized to rmanage and control the Litsted Lizbility Company:
Nameand Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
Lam Dupre
GO L e e
BOS57H

Lliceritle, . B

(Use awachment if necessary)
.(OPTIONAL)

ARTICLE V: Efective date, if ather than the dale of filing:
(If an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Nole: If the date inserted in this bicck does not meet the applicable statutery filing requiremnents, this date will not be listed as

the document’s effective date on the Department of State's records.

ARTICLE VE Other provisions, if any.

Sig nftture of
This document is extquted in accordance with s
| am awarc that any false information submitted ¥ a document to the Department of State

constiturcs a third degree felony as provided for in 5.817.7155, F.S,

NMoary Duprecy

Typed or printzd hame of si_g}mc

Ei“ng Eﬁﬁ'

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent

BEQUIRED SIGNATURE:
NV LN oA
d%eprcsentaﬁve of a member.

ember or an Jmhorize
ion 605.0283 (1) (b), Florida Statutes.

3 30.00 Certified Copy (Optional)
¥ 5.00 Certificate of Status (Optional) _
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