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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [albohassee, Florida 32372

(850) 656-4724
DATE 09/01/2023

*RWALK IN**

ENTITY NAME One Grid Solar, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETHRN ™

Pl gg&y
XXXXXXX Cortificd Cppy
Certificate of Status

VPLUASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™™

Certiffred &/g of Arte & Amendnerts

Certifred Copy of Arte & Aneadments Complete fite (lholadip Firmaad Koports)
Certiffcate of Statas

Certifieate of Statas Kefleoting:

YAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION.
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED § 155 ACCOUNT # 120140000108 //"
United Corporate
Services, Inc.

Floase calV Tixa at the above number fw‘ any 155068 0K CORCErns, Thank pou €0 )




COVER LETTER

TO: Registration Section
Division of Corporations

One Gnd Solar, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitied to regisier the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services. Inc.

Firm/Company

80 State Street. Suite 1101

Address

Albany, NY 12207

City/State and Zip Code

sgmyrek@nethandson.com

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

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassece. FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cerified Copy



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

One Grid Solar, LLC
(Must contain the words “Limited Liability Company, “L.L.C..” or “LLC."}

ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:
189 Jamaica Lane
Orlando, FL 32809

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You mwust designate an individual or
another busingss entity with an active Florida registration.)

The name and the Florida strect address of the registered apent ure;

Linited Corporate Services, [ne.

Name

3458 Lakeshore Drive
Florida strect address (P.Q. Box XOT acceptuble)

‘Tallahassee, FL 32312

City State Zip

Heving been named as regisiered agent end 1o accept service of process for the abave sieited limited lrability company at the
pluce designaied in this cervificate, [ hereby accept the appointment as registered agent and agree to acl in this capacity. |
Surther agree tw comply with the provisions of all statutes relating 1o the proper and complere performance of my duties, and
am famifiar with and accepi ife obligations of my position as registered agent as provided for in Chapter 605, F.5..

Weokadl 4 Barn

Registered Agent's Signature (REQUIRLED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title; Nane und Address:
"AMBR" = Autherized Member

"MGR" - Manager

AMBR & MGR Christopher Neth

56 Hidden Meadow Crossing,
Lancaster, NY 14086

AMHBR & MGR Stephen Gmvrek
39 Jeffrey Drive, A
Depew, NY 14043

(Usc attachment if necessary}

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

{If an ctlective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days afier
the date of filing.)

Note: ITthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

RBREQUIRED SIGNATURE: -

~

/f"’

Signature of"a member or an authorized representative of a member.
This document is exteuted in accordance with section 605.0203 (1) (b). Flonida Siatutes.
1 am aware thar any false information submitted in a document o the Department of State
constituies & third degree felony as provided for ins. 8§17.155, F.5.

Stephen Gmyrek
Typed or prinied name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status ({)ptional)
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