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ARTICAFSOF CRGANIZATHON FOR FLORIDA LIMITED LIARIE ITY COMPANY

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

Renewable Hoidings, LLC

{Must contain thc words “Limited Liability Compeny, “L.L.C_,” or “LL.C.")

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mpiling Address:

800 North Tamiami Trai, Suvite 1006 800 North Tamiami Trail, Suite 1006

Sarasota, FL 34236 Sarasota, FL 34236

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Sipnature:
{The Limited Liabilily Company cannot scrve as ity own Registered Agent. You must designate sam individual or
enother business entity with an active Florida regigtration)
The nane and the Florida street address of the registered agent are:
Capitol Corporate Services, Inc.

Wame

515 East Park Avenue 2nd FI
Florida strect address (P.O. Box NOT ecceptable)

Tallahassee FL 32301
City State Zip

REY A
Iy

?;Q
1h:EHY 6¢ 033181

Having been named as registered agent and fo accept service of process for the above stated limited liability company ot the
place dexignated in thix certificate, I hereby accept the appoinoment as registered agent and agree 1o act in thir capacity. |
Surther agree to comply with the provisions of all stotites relating ro the proper and complete performance of my dutles, and |

am familiar with and accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S..

/(D'klfn BU&-J Taylor Seay, Asst. Sec. on behalf of

Capitol Corporate Services, Inc.

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of each person authorized to manage and contrul the Limited Eisbility Company:
Tide: Namcand Addroas
"AMBR* = Authorized Member
"MGR" = Manager
AMBR Jacob Yaeger
800 North Tamiami Trail, Suite 1006
Sarasota, F1 34236
b
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(Usc attachment if neccssary) - o u
ARTICLE V: Effoctive date, if other than the date of Sling: 0110 1/2022 _(OPTIONALy % &

(If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 doys affer
the date of filing,)

Note: If the date inserted in this block does not meet the applicahie stahtory filing requirements, this date will not be listed as
the document's effactive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

ﬁw Youspr

Signatureof a (3 THETBE 6P L b nuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Stetutes.
[ arm aware that any falee information submitted in a document to the Department of State
constitintes a third degree felony as provided for in 5.817.155, F.S.
Jacob Yaeger

Typed or printed name of signec

FEiling Frex:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)
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