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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ — Name:
The name of the limited Liability company is BlueSky Power, LLC

ARTICLE Il — Address:
The mailing address and the street address of the principal oftice of the timited liability company 1s 2080

Wild Acres Road, Largo. FL 33771,

ARTICLE Il = Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the company’s registered agent are ¥ & 1. Corp., One
Independent Drive, Suite 1300, Jacksonville, Florida 32202

Having been named as registered agent and 1o accept service of process for the above stated hmited
liability compamy at the pluce designated int this certificate, I hereby accept the uppointment as registered
agent and agree 1u acit in this capacity. 1 further agree to comply with the provisions of all statutes
relating lo the proper and complete performance of my duties, and I am jamiliar with and accept the
obligations of my position as registered agent us provided for m Chapter 683, F.S.

F & L CORP.
Docutigned by:
By F‘UA’J‘T wdﬁ'
F N aagas 1 (IEOCEaE.

Randulph J. Wolfe, Vice President

ARTICLE IV: - The name, title and address of cach person authorized to manage and control the limited
Lability company are:

Christian Oliver, Manager, 2080 Wild Acres Road, Largoe, FL 33771

Scou Vanover. Manager, 2080 Wild Acres Road, Largo, F1. 33771

- e I’-"
REQUIRED SIGNATURE: = =
Doculigned by: :‘H;. == L2 [
v N e
Ci c,vu.hj = ot o 1
(TARUTIE oV T,
- - 500705727 383G . - - -
Signature ol 2 member or an authorized representative of a member i~ i
This docwnent is executed in accordance with section 6035.0202 (1) (b), Florda Smtu&'s'ﬂ.' o ! !
am aware that any false mformation submitted in a document to the Pepaitment of Stale =
constiiutes a third degree reluny as provided tor ms.817.135 F.5. - CO
S5 o
Curt P. Crecly = =4

Tvped or printed name of signee

FILING FEES:
5125.00 Filing Fee far Articles of Organization and Desighation of Registered Agent

330.00 Certified Copy (OPTIONAL)
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