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COVER LETTER

TO: New Filing Seetion
Division of Corporations

Ouzyy nergy, L1L.C
SUBIECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiied tor filing,
Please return all correspondence concerning this matter o the fotlowing

Laura 5. Myslewics

Name of Person

FirmyCompany

12335 Ok Streel NE

Address

st Petersburg, Florida 33701

Citv/state and Zip Code
ImSrivirginia.cdu

F-mail address, (10 be used for futere annual report notfication)

For further mformatton concerning this matter, please call:

Laura 5. Myslewicy 703 31422005
at }
Nume ol Person Area Code Davtime Telephone Number

Enclosed ts a cheek for the following amount:

SIES.UU Filing Fee DS 130.00 Filing Fee & $135.00 Filing Fee & $160.00 Filing Vee.
Certiieate of Status Certitied Copy Certtficate of Status &
(additional copy is enclosed) Cerutied Copy

tadditional copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Iivision of Corporations Division of Corporations
P.0Y Box 6327 Clitton Building

Talahassee, Fi, 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Lo tLLET

ARTICLE I - Name
I'he name of the Limted Eiability Company is

Oazve, Eneray. 1LLC
{Must continn the words “Limuted Liability Company

ARTICLE I1 - Address:
I'he mailing address and street address of the principal oftice of the Limuted Liability Company is
Principal Office Address Mailing Address:
1235 Ouk Sueel NI
St Petersburg, Florda 33701

235 Oak Street NI

.\1_ Petersburg, Florida 33707
ARTICLE I - Registered Agent, Registered Office, & Registered Agent™s Signature
as 1t own Registered Agent. You must destgnate an individuael or

(The Linnted Liability Company cannoet se
another business entity with an active Floruda registration.)

Fhe name and the Florida street address of the registered agent are
Laura 5. Mvslewier
Name

1233 Oak Street NE
Florida street address (2.0, Box NOT acceptable
SL Petershurg Florids 33701
Cuy Stitte Zip

Heaving been named as registered agent amd 1o aecepi service of process for the ahove stated limited lihifine company af the
pluce designated in this certificate, [hereby aecept the appoiniment as registered agent and agree o act in this capacin. |

I i » ARX : '-- ) I

. ‘ ; i l‘ ) ehu aee
Surther ugree 1o compe with the provisions of all statuies releiing o the proper and complete performance of my duwiies. aned
am funtilicar with and accept the oblivations of my: povrmm agregistered agent as provided for in Chapier 6015, 1.5

{Lul\lu.n_d .‘\guﬂ s Shgnature (REQUIRED)
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ARTICLEIV-

The nanwe and address of each person authorized to manage and contol the Limited Liubility Company:

Ny

'I ill’n.
"AMBR™ = Authorized Member
MR = Manager
MG Laura 8. Myslewicz
1233 Qak Street NE
St Petersbury, Florida 33701

(OPTIONAL)

(Use attachment if necessury)

ARTICLE V: Effective date, 11 other than the date of filing:
(1f an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)

Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s etfective date on the Department of Stale’s records.

ARTICLE V1: Other provisions. ifany,

REQUIRED SIGNATURE: / %/\
LA >

Signatuﬁa member or an nuthm-ti;u’d represcentative of a member.
This document is exceuted 10 accordance with section G05.0203 (13 (b), Florida Statutes,

i am aware that any {alse information submitied 10 a document o the Department of State

constitues a third degree felony as provided forin s 817133, 175,

[aura 8. Mvyslewriez
Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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