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COVERLETTER

TO: New Filing Section
Division of Corporations

SURJECT: Esg & @ener’q(_ SewicesT LLL

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fiting,

Please return all correspondence concerning this matter o the tollowing:

Emmanvel  Coarcia Guecrac

Namwe of Person

£ 4G Generall Servicesr (LC

Firm/Company
000 _Spotted Irer Dr
Address

_.—/ — ., s
Lllehassee., L 30304
City/State and Zip Code
emmenuclaart.ia 19950 dutlook. Com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Emmm)&( @arcia Gue.r‘r&;n( _35/@ ) 6)&4{ 75/n?9~

Name of Person Arca Code

Dayiime Telephane Number

Enclosed i3 a check for the following amount:

(3512500 Filing Fee OS130.00 Filing Fee & C15153.00 Filing Fee & E’gﬁ().l)(l Filing Fuee,
Certificate of Status Certitied Copy Certificate of Status &
{addinonal copy 18 enclosed} Ceritfied Copy
(additional copy is enclosed)

Mailing Address Strect Address

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

P.O. Box 6327 2413 N, Monroe Street, Suite 814

Tallahassee, F1. 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLET - Name:
The name of the Limited Liabiliy Company is:

£ é‘;é‘ Genem( ServicesS T LEC.

{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™

Principal Office Address: Mailing Address:
2006 fi@f’/’?d Dcff’ D~

;5’0% 5;90)17[944 ﬂm’ Df'
Tillekessrl L1 32300 DY/ e El 3304

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desiynate an individual or

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

another business entity with an active Florida registration.)
The name and the Florida street address of the regisiered agent are: =0, &
[
Curcic. & : o
Emmanvel Garcic. &verre i oo
Name Toe =
W
¢ ) L = —
R006 5007/’7576{] Deer Dr 5o
Florida streefaddress (P.O. Box NOT accepiable) S
72 S0 3- n
R <

7—;//4 fsssee. 3

City State

Having been nanred as registered ugeni and w accepi service af pracess for the ahove stated limited liabilite company ar the
place desigrated in this certificate, [ hereby accept the appoiniment as registered ageni and agree to act in this capacin:, |
Jurther agree to comple with ihe provisions of efl staunes relating 1o the proper and complete performance of myv duties, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5..

s -
W@m/ Dondee— Huena
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

J3714



ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

MR = Manager
ey fuel_frarcic G
_Emmanuel favcic e ric
AbDl Santledl Meer M\

1
— T Al by se e, ]l':‘{ FH-Ionf

(Use attachment if necessary)

p——
ARTICLE V: Effective date, if other than the date of filing: ___ ¢ I\{ ”': 4023 AOPTIONAL)
(IT an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Nate: [ the date inserted in this block does not meet the applicable stuory filing reguirements, this date witl not be Jisted as
the dogument’s effecuive daie on the Deparument ol State's records.

ARTICLE V1: Other pravisions, if any.

REQUIRED SIGNATURE:

mpanutl Lancre Hprppe
Signature of a member or an authorized representative of a member.
This document is exceuted i accordance with section 605.0203 (1) (by. Florida Statutes.
[ am aware that any false information submitted in 2 document to the Department of St
constitutes a ihird depree felony as provided for s 817,155 1.8,

_Emmanuel (varcie ©uerra,

Typed ar printed name of signee

125,00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
3000 Certificd Copy (Optionab)

3
)
§  5.00 Certificate of Status (Optional)



