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KILLGORE PEARLMAN

[dcoz
Fax Audit No. H01000090673 &
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I—Name

The name of the Limited Liability Company is SOLAR TRIO, LLC.

ARTICLE IT — Address: ’
The mailing address and street address of the principal office of the Limited Liability
Company is 940 Highland Avenue, Orlando, FL. 32803

ARTICLE III - Registered Agent, Registered Office, & Registeraed Agent’s Signature:
The name and Florida street address of registered agent are

Matk L. Ornstein
940 Highland Avenue
Qrlando, FL. 32803

Having been named as registered agent and to accept service of process for the above state
Iimited Liability company at the place designated in this certificate, I hereby accept the appoiniment
as registered agent and agree to act in this capacfg.v ;

agree to compiy with the provisions of
wiesyund I am familior, wil

ieand
ded far in Chapter 608, F.S; _—
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ARTICLE IV — Management (Check box if applicable.) = S e
Qi
B The Limited Liability Company is to be managed.'b one manager or more managersoand is(;‘:%
S
therefore, a manager - managed company. =
(An addition addedifail effective date is requested)
Z
/,-' /7 Miark I.. Ornstein
/
(In accordance wifh scotiog 608 408(3), Florida S
affirmation under the pepalt
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