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ARTICT BS OF ORCANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited $iability Conpany is:

MICROGRID DESIGN AND ENGINEERING SERVICES, LLC

(Must contain the words “Limited Liability Company, *L.L.C.,” or “L.LC.™)

ARTICLE II - Addresy:
The mailing sddress and stroct address of the principal office of the Limited Liability Company is:

Principal Office Addross: alll Oress:
251 S. Hillside St. 251 S. Hillside St.
Wichita, KS 67211

Wichita, KS 67211

ARTICLE III - Reglstered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny connot serve as its own Registered Agent. You must designate an individunl or

another busincss enlity with en active Floride rogistration.)

The name and the Plorida street nddress of the registered agent are: o -
el § =]
Capitol Corporate Services, Inc. ~—T R
> = —
Name :_: 1y g '
515 East Park Avenue 2nd FI wIF Ly T
L -
Florida street address (P.O. Box NOT scceptable) rr_‘_"". —< = r...
M -
Tallahassee FL 32301 - m
Clty Stato Zip A
== o
(%]

Having been named as regisiered agent and io accept service of process for ihe abowe siated limited ltability comparny ar thi ~
place designated in this certificate, I hereby accept the appoinimeni as reglstered agent and agrex fo act in this capocity. 17
Jurther agres fo comply with the provisions gf all statutes relating 1o the proper mxd complete performance of my dhdles, and [

am familiar with and accept the obilgatlons of my posifion as regisrered agent ax provided for in Chaprer 605, F.5..
Geneva Harrison, on behalf of

_93_@,\% M Capito! Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The meane and sdidress of ench person authorized o omnags e control tw Limited Liability Company:
Thale Namzand Address:
“AMER" = Auhorized Member
"MGR® = Manager
M Courtnay Rogers
GR [28 E Stonebridge Cir
Wichita, KS 67230
2 -
Tl
e ~>
pid x -
(Use atachment if necessary} = % '
TAL-SRNY S
ARTICLE ¥: Effective date. if ofber than the due of Gling: .(OPTIONAL) v S [
{If an effoctive dair I3 Ihicd, the date mast be specific and cannot be morw than five busincss dayy pricr @ or 90 &}}_-nu
the date of Alng.) S 3 [T
Dote: 1 the dato inmried in this blovk dues not meet the npplicable satsory filing requirements, tris dats will ot hp.ﬁqu 20 X —
the document’s effective date on the Departmend of State™s racords. b Y r:_

)
3
S0

I}
;

ARTICLE ¥ Other providons, i any.

T o

e W
Ofl / td roprecentutive of a mamber.
This dx tiye m
I man owar'e lhat 3 inf i

nee with section 503.0203 (1) (b). Florida Statutes,
nsbm;tmdlnad‘ummnmtbulhm:d Star;

constitutes a Lhird degroe feigrfly as provided for i 2.817.155, F.5.

Caurtney Rogers

Typed or printod nae of signee

Hiig Feea
$123.00 Filing Fee for Artictes of Organizatics and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ %060 Certificute of Status (Optional)
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