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COVER LETTER

New Filing Section

TO:
Division of Corporations

SUBJECT: Blue Earth Industries, LL.C
Name of Limited Liability Company

The enclosed Artictes of Organization and fee{s) are submiued tor filing

Please return all correspondence concerning this mater 1o the following

- T "‘\\

NOLAN PROCESS SERVERS, LLC
7498 ANGLEWOOD LANE

TALLAHASSEE, FL 32309
Firm/Company

Name of Person

(3% $42- L 05K

Address

SaxaieS M\\ U - we
U Cinv/State and Zin Code

E-inail address: {to be used for future annual report notification)}

For further information concerning this marter, please call:

a ) 8 =
Name of Person Area Code Davtime Telephone Number ey ~
=t
oin3
T =
Enclosed is a check for the following amount: S -
o= o
1515500 Filing Fee & L3$160.00 Eiling, Fee,
Certificate of-Status &¢

1%$136.00 Filing Fee &

Certificate of S Certitted Copyv

= 512300 Filing Fee
{additicnal copy 1

~ -

. -
Cerutied Copyl; £

15 enclosed)
(additional cof¥ig eaclgsed)

=

Mailing Address street Address

New Filing Section New Filing Section Division

Dhvision of Corporations The Centrs of Tallahassee

P.O. Box 6327 2415 N, Monroe Sureet, Suite $10
Tallahassee, F1, 32303

Taliahassee, F1. 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabilivy Company is:

BLUE EARTH DNDUSTRIES, LLC
(Must contain the words “Limited Liabiliyy Company. "LL.IL.C.." or "LLC.™

ARTICLE I - Address:
The mailing address and steet address of the principal oifice of the Limited Liability Company is:
Matling Address:

Principal Office Address:

2931 CHANCERY LANE
CLEARWATER. FLORIDA 33739

2951 CHANCERY LANE
CLEARWATER. FLLORIDA 337:¢

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

another business sntity with an active Florida regisiration.)

The name and the Florida sireet address ot the registered agent are:

FOX & FOX, P.A,
Naine

2512 COUNTRYSIDE BLVD.STE G
Florida street address (P.O. Box XOT accepuable)

CLEARWATER FLLORIDA
Zip

Ciry Sute

Hauving deen rumed as regisiered agent und 10 accept service of process jor e ubove siaied limited lahilip: compuny at the
pince designated in ihis certificate, | hereby cocepi the appoiniment as registered agent and agree 10 aci in iy capaciny. |
Further agree ‘o comply with the provisions of ali sieiutes relating (0 the proper and compleie perjormence of my duties. end [
am jamilinr with and cocep: the obligations of my posidon as regisiered agen: as provided jor in Crepley 805, 5.
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ARTICLE 1V-
The name and address of vach person authorized to manage and controt the Limuted Liabiticy Company:

Title: Sumg and Address:
"AMBR" = Authorizad Member
“"MGR” = Manager

MGR WARREN PANDORFE

2951 CHANCERY LANE

CLEARWATER, FLORIDA 53739

MGR MADELYN PANDORY

2951 CHANCERY LANE

CLEARWATER, FLORIDA 55759

(Usc attachment (1 necessary}

ARTICLE Vo Eifeciive date, i other than the date of fiting: {OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business duys prior to or 90 davs after

the date of filing.}

Note: |7the date inserted in this block daes not meet ihe applicable statutory filing requirzments, this daie will not be histed as

the document's =ifective date on the Department of Siate’s records.

ARTICLE V1: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

<
- =i
REQUIRED SIGNATURE: o
_ -
\/) Aoy, Iy T i
Signature of 4 men"nh(cr or an authorized represeniative of a member. >z»>7
This docunent is executed in accordance with section 605.0203 {1) (b), Florida Staites.
I am aware that any {aise information submitted in a docwment te the Deparimenvol-State
constitutes a third degree felony as provided for ins.317.153, F.S. Tln
o
- . e e ——
GREGORY A FOX, ESC. =

Tvped or panted name of signec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy {Optional)
S 5.00 Certificate of Status (Optinnal)
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