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WRITEFEN CONSENT TO ADOPT SIMILAR NAME

I the iundc‘rsign—c.d. Jo hc}cipy certify li.ml_'.'l. am tiu, President. ‘03' (JLNTRX ]
GENERATOCRS, INC., a corporation duly organized and existing under the taws of the State of
Florida.

Pursirant ta 5.605.0112(b), F.5.. 1.do hereby consent to the adoption and registration of

the name “GENERX GENERATORS, LLC? fur use by a limited liability company formed or to

P e =

il ]
Signanre

be formed under the laws of the State of Florida,

Mark Costis
Printed Name

04/05/2019
Dare

41725351
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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILI TYCOMPANY
ARTHCLE I - Name:
The name of the Linited Liability Comnpany is:

GenerdOenerators, LLLC

(Must contwn the words “Limited Liability Company, “L.L.C."or "LLC.™)
ARTICLE IT- Address:

The mailing address and street address of the principal oftice of the Limited Liabiliry Company is:

Principal Office Address: Mailing Addroess:
8667 Taylor Mav Road 8667 Tavlor Mav Road
ChaerinFalls. Ohiodd 22 ChugrinFalls Ohtod4{)23

ARTICLE 111 - Registercd Ap,.ent, Registered Office, & Registered Agent’s Sighature

(The Limited Liability Company cunnot serve as its own Registered Agent. Youwmust designate an individual or
another business entity with an active Florida registration. }

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

CTCorporationSvsiemn

Name

120050uthPinelsiandRoad
Florida street address (P.O. Box NOT acceptable)

Plantation, I'1.

33324
City State

Zip

Having been named as registered agent and o acoeptservice of process for the above steed limed fiabilitv company at the
placedesignatedinthis certificate, [ herebv accept the appointmeni as registered ageni andagree 1o act in this capacity. f

f wrther agreeiocom 'Jl" vvith the [IFOVISINS Uj el statates n‘]c:!ing tathe prupt'rund C()rr![)lefu perﬁ)rmuncr.' uf my chities, ened]
am familior withand accept the obligations of my position us registered agent as providedfor in Chopter 603, .5

C T Corperation Systern, By: % 4)7 ?J Q James M. Halpin

Assistant Secretary
Registered Aﬂem s Signature (REQUIRED)

(CONTINUE) - )
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