LZOOOOOO 7805

(AL

B 700339142877

{Address)
(City/StatelfZip/Phone #) 0141 2A0--01005--01 7
[]Pexue ] war [] mar
(Business Entity Name}
(Document Number)
Certihied Copies Certificates of Status .
C RICO
JAH 1.3 2070

Special Instructions to Filing Officer

Oftice Use Only

L PRI

=MO) Py

330 KoisIae

o)

Lo 20 Ay 1inde

(W

i I



COVER LETTER

T New Filing Section
Division of Corporations

GENESIS SOLAR SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

KEVIN M. STIRN

Name of Person

Firm/Company

2825 MURRAY PASS

Address

ODESSA, FL 33556

City/State and Zip Code
KEVINSTIRNI@GMAIL.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, pleasc cail:

Kevin Oti a 121, LY2 -2 2.
Name of Person Area Code Duytime Felephone Number

Enclosed 1s a check for the following amount:

[JS125.00 Filing Fee CIS130.00 Filing Fee & C1$155.00 Filing Fee & mW$(60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy
{additional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite X10

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

GENESIS SOLAR SERVICES, LIL.C
(Must conatin the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

2825 MURRAY PASS 2825 MURRAY PASS
ODESSA, FL 33557 ODESSA, FL 33557

Principal Office Address:

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

another business entity with an active Florida registration.)

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

KEVIN M. STIRN

Name
2825 MURRAY PASS
Florida strect address (P.O. Box NQT acceptable)
L 33556
Zip

ODESSA

City State

Having heen named as registered agent and to accept service of process for the above stated limited lability company at the
place designated in this certificate, | herebv accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes refating w the proper and complete performance of my dutics, and |
am familiar with and accept the ablivations of my position as registered agent as provided for in Chapter 603, IS,

2 D

ch,ls%i/l\gcm s Signature {REQUIRED)

]
i

(CONTINUED)

-~
\

A0 KDISIAIN
RRAN

BHYHOAN0)
1015740 ALV
SR

1€ Nd CINIrO2Z

SHOUT
p)



ARTICLE IV-
The name and address of each person authorized o manage and control the Limited Liability Company:

‘Litles N { Address;
"AMBR" = Authonized Member
"MGR" = Manager

AMBR KEVIN M. STIRN
2825 MURRAY PASS
ODESSA, FL 33556

{Usc attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is tisted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Il the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ 47 fz i

Slgnnlure of 2 member o/ authorized representntne of a member.
This document is executed in ge€ordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,155, F 5.

KEVIN M. STIiRN
Typed or printed name of signee

Filing Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionzl)



