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ARTICLES OF ORCANIZATION FORFLORIDA LINITTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

ENERGY SOLUTIONS AND APPLICATIONS LLC
(Must contain the words “Limited Liability Compans. " LC 7 or 7L

ARTICLE 1 - Address:
The mailing address and strect address of the principal office of the Limited Liabitivy Company is:

Mailing Address:

255 ARAGON AVENUE, 2ND FLOQOR
CORAL GABLESFL, 33134

Principal Office Address:

255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL, 33134

ARTICLE NI - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limited Liability Company cannot serve as s own Registered Agent. You mast designate an individual or

another business entity with an aetive Flovida regasiration.)

=2

The name and the Florida sireet address of the registered agent are: §
-

ABITOS PLLC ™

Nume \T

235 ARAGON AVENUE. 2ND FLOOR —

Florida street address (PO Box MO aceeptabie) =

=

CORAL GABLES FL 33134 - =

Ciy St Zip o

Hreving been named as registered asgent and io aceept seevice of process for the above ssated limited fiabilio: compeny ar i
place desiynated in ihis coriificare. herebv aceept the appeintnent as registered ugent and agree to wet in this capacin. |

furthor agree to conmple with e provisions of all \mfuh_s refating A fu proper wrduuw)h fo performance of s dutios. and |
el for in Chuprer 6403, F.5.

am fennificir with and aceep the oblivarions of nie

Registered AgemseSignature (REOUIRED)

(CONTINUED,



ARTICLE V-
The rame and address o cach person avtherized to manage and control the Limited Liability Company:

Title; Name and Addross:
"AMBR" = Authorized Monber

"MGR™ = Munager

MGR JOAQUIN VAZ
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL, 33134

MGR FRANCISCO NICANOR MANOTAS BUELVAS
255 ARAGON AVENUE, 2ND FLOOR
CORAL GABLES FL, 33134

{Use attachment it necessuryd

ARTICLE V: Effective date. if ather than the date of tiling: C(OPTIONAL)

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

Note: 1 the date inzerted in this block does not mect the applicable stuutory filing requirements. this date will not he histed ax
the document™s etfective date on the Department of State s reconds.

ARTICLE VI Other provisions, it any,

¥ § r)
£
REQUIRED SIGNATURE:
Signatare of a member orawdforized representative of a mewmber,
This document is executed in accordance with sccton 603 0203 (D) (b, Florida Statutes,

I i aware that any false information submitied in o document o the Deprantment of Staie
vonstitwtes a third degree Telony as provided forin s 8171535, F.5,

ALBERTO GUZMAN
Typed or primted namne of signee




