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ARTICLES OF ORCGANTZATION FOR FLORIDA TIMPITD LIABILITY COAPANY
ARTICEE 1 - Narme;
The name of the Limited Liability Company is:

Apalachicola Solar, LLC
(Must contn the words “Lunited Lisbility Compuny, "LL.C." m “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal affice of the Limited Liabiliry Company s

Principal QMMigce Address: Mailing Adylress:
191 W. Natiopwide Blvd, S1e 600 191 W, Nationwide Blvd. Ste 600
Columbug, Q1343215 Columbus, GIE 43215
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature: _:" i by
(The Limited Liabiliry Company cannot serve as its own Registered Agent. You must desigaate an individualor _ 53 o
another business entity wilh an active Florida registration. ) X =
The name and the Fluiida steet address of the repistered agentue: 4 :-! U
. My .
C T Corporation System - ; i
Name — e —-
ok ¢ L
ST e

1200 South Pine [alund Road
Florida street address (P.O. Box SQT acceptable)

Floruda 33324

Plantation,
City Sate Zip

Having been numed as registered agent andio accept service of process for the above siared hmired liehility company at the
place designated in this certificate, [ hereby acceptthe appointment as registered agentand agree toact in this eapacity. [
Surther agrecto complvwith the provisions of ol stunaes velating to the proper and compleie performance of miy duties, and [

am familiar with and accepr the obligations of my position as registeredagent as providedfor in Chapter 605, F.5.

//i Mark Holloway, Asst Secretary
Reyistered f\geﬂl’s@gmlme {REQUIRED)

(CONTINUED)
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ARTICLE TV-

Title:
"AMBR" = Authorized Member
John P. Winen
191 W, Nanonwide Blvd Ste 601

Colunbus. OH 43213

The name and address of cach person authonized ta manape and cantrol the Limited Liability Company

"MGR* = Manager
MUGR

(OPTIONAL)

(Use uttachment if necessary)
(1T an effective date is listed, the date sinust be specific and cannot be niore than five bissiness days prior (o ur 9 days afler

ARTICLE V: Eflective date, 11 other than the dite of tiling:
Note: it the date inserled in this block does not meet the applicable statutory filing requirements, ths date will not be listed as

the datc of filing.)
the document 's cffeetive date on the Department of State’s records.

ARTICLE VI: Other provisians, if any

REOUIRED SIGNATURE: W O
Ol
Signatore of 2 member or an authorized representative of a member. Tis
This document is executed in accordanee with section 6030203 {1 {b), Florida Stafutes.” >
¥ am aware that any false inforimation submined in @ document ta the Deparement of St |
constitutes & third deagree felony as provided for in s B17.155, F .8, R I"': ;_-‘;
a3 ¥
Juhn P. Wien wx M
Typed ar printed name af signee Lo N
B
r-l- I- . .;‘,{J .' 3
3y @
EL
., m

8125.00 Filing Fee for Articics uf Oegunization and Designntion of Registered Agent

3 30.00 Certified Copy (Optional)
S 5.00 Certificate af Status (Optional)
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