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ARITCLES OF ORGANIZATION

ar
ENERGYCITE, LTD.

ANEVADA LIMITED-LIABLITY COMPANY

ANOW ALL MEN BY THESE PRESFNTS:

THE UNDERSIGNED, FOR THE PURPOSE OF FORMING A LIMITED-LIABILITY COMPANY

UNDER THE LAWS OF THE STATE OF NEVADA, PURSUANT TO NRS 86.
DO HEREBY CERTIFY THAT?

FTRST?  THE NAME OF THE LIMITED-LIABILITY COMPANY IS:

ENERGYCITE LTD.

SFCONTD): THE PERIOD OF EXISTENCE OF THIS LIMITED LIABILITY COMPANY SHALL,

BE PERPETUAL, UNLESS THE LIMITED-LIABILITY COMPANY IS DISSOLVED IN ACCORDANCE WITH THE

PROVISIONS AS SET FORTH iN THE OPERATING AGREEMENT.

THIRD: THE ADDRESS OF THE REGISTERED OFFICE OF THE COMPANY IS 204

WEST SPEAR STREET, CARSON CITY, NEVADA 89703, THE COMMERCIAL REGISTERED AGENT OF
THE COMPANY IS TO BE CORPORATE SERVICES OF INEVADA, LOCATED AT BO2 NORTH DIVISION

STREET, CARSQN CITY, NEVADA 82703.



FOURTHZ/ UPON THE DEATH, INSANITY, RETIREMENT, RESIGNATION, EXPULSION,

BANKRUPTCY OR DISSOLUTION OF A MEMBER OR OCCURRENCE OF ANY OTHER EVENT WHICH

TERMINATES A MEMBERS CONTINUED MEMBERSHIP IN THE LIMITED-LIABILITY COMPANY, THE

BUSINESS OF THE LIMITED-LIABILITY COMPANY MAY BE CONTINUED AT THE INTERMEDIACY OF THE

REMAINING MEMBERS BY A MAJORITY VOTE OF ALL REMAINING MEMBERS WITHIN NINETY DAYS OF

THE HAPPENING OF THAT EVENT, OR AS SET FORTH IN THE OPERATING AGREEMENT.

FTFTH>  ADDITION OF, TRANSFER OF, ASSIGNMENT OF AND/OR PLEDGE OF ANY

MEMBERSHIP INTEREST IN THE UMITED-UABILITY COMPANY IS SUBJECT TO RESTRICTIONS, IN

ACCORDANCE WITH THE PROVISIONS AS SET FORTH IN THE OPERATING AGREEMENT.

SITH: MANAGERS SHALL MANAGE THE LIMITED-LIABILITY COMPANY AND THEIR

NUMBER SHALL BE NOT LESS THAN ONE (1). THE NUMBER OF MANAGERS OF THE LIMITEDLIABILITY
COMPANY MAY BE FIXED FROM TIME TO TIME IN ACCORDANCE WITH THE OPERATING AGREEMENT OF
THE LIMITED-LIABILITY COMPANY. THE INITIAL MANAGERS ARE TO SERVE UNTIL THE FIRST ANNUAL
MEETING OF MEMBERS OR UNTIL. THEIR SUCCESSOR IS ELECTED AND SHALL QUALIFY. THE NAME
AND ADDRESS OF THE INITIAL MANAGER(S) IS:

TOM D. TAMARKIN

C/0 204 WEST SPEAR STREET #3043
CARSON CiITY, NV, 89703

SFVENTH: NO MANAGER OF THE LIMITEDLIABILITY COMPANY SHALL HAVE

PERSONAL LIABILITY FOR DAMAGES FOR BREACH OF ANY FIDUCIARY DUTY AS A MANAGER OF THE

LIMITEDLIABILITY COMPANY BY ITS MEMBERS OR ANY OTHER PERSON EXCEPT FOR! ACTS OR

OMISSIONS WHICH INVOLVE INTENTIONAL MISCONDUCT, FRAUD OR A KNOWING VIOLATION OF LAW.,



FIGHTH THE UMITEDLIABILITY COMPANY IS AUTHORIZED TO CARRY ON ANY

LAWFUL BUSINESS OR ENTERPRISE FOR WHICH LIMITED LIABILITY COMPANIES MAY BE ORGANIZED
UNDER THE LAWS OF THE STATE OF NEVADA. THE LIMITED-LIABILITY COMPANY SHALL HAVE THE
SAME POWERS AS AN INDIVIDUAL TO DO ALL THINGS NECESSARY OR CONVENIENT TC CARRY OUT [TS
BUSINESS AND AFFAIRS, SUBJECT TC ANY LIMITATIONS OR RESTRICTIONS IMPOSED BY APPLICABLE
LAW OR THESE ARTICLES. THE LIMITED-LIABILITY COMPANY MAY CONDUCT ALL OR ANY PART OF ITS
BUSINESS, AND MAY HOLD, PURCHASE, MORTGAGE, LEASE AND CONVEY REAL AND/OR PERSONAL

PROPERTY, ANYWHERE IN THE WORLD.

NINFTFH  THE NAME AND ADDRESS OF THE ORGANIZER IS AS FOLLOWS:

DON HARMER
502 NORTH DIVISION STREET
CARSON CITY, NV. 89703

THE UNDERSIGNED, FOR THE PURPOSE OF FORMING A LIMITED-LIABILITY COMPANY -
UNDER THE LAWS OF THE STATE OF NEVADA, DO MAKE, FILE AND RECORD THIS CERTIFICATE, AND
CERTIFY THAT THE FACTS HEREIN STATED ARE TRUE AND [ HAVE ACCORDINGLY HEREUNTO SET MY

HAND AND SEAL. THIS DAY, MONDAY, JULY 20, 2015.

STATE OF NEVADA }

CARSON CITY ’ }

ON THIS 20™ DAY OF JULY, 2015 PERSONALLY APPEARED BEFORE ME, J. CHRISSI BARNETT,
A NOTARY PUBLIC, DON HARMER WHO ACKNOWLEDGED THAT HE EXECUTED THE ABOVE INSTRUMENT.

Lomlt

&ND,  J, Chrissi Barnett
ISP  NOTARY PUBLIC
'.‘ STATE OF NEVADA NOTARY PuLIC

Y w APPT. No. 1263943
\‘7“[&?" MY APPT_EXFIRES NGVEMBER 30, 2015




