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BLUMBERGEXCELSIOR Fax:888-592-9256 Oct 24 2007 16:16 P. D2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SOLAR WATER HEATING USA LLC

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

ARTICLE II - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:
Principal Office Address; ' Mailing Address;

1405 SE 47th Street, Ste, 1

1405 SE 47th Streqt, Ste, 1
Cape Coral, FL 33904

Cape Coral, FL 33804

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

{The Limitcd Liability Company cannot sorve 28 its own Registored Agent. You must degignate an individual or another
business entity with an active Florida rogistration.)

The name and the Florida street address of the registerad agent are:

¥13423

SERTE]

VIS 40 AY

Q
Bodo Kleber S =
Name 2 s

—t 4

1405 SE 47th Street, Ste. 1 N K
Florida street address (P.O. Box NOT acceptable) = %

Cape Coral . 33904 = 2
City, State, and Zip @ 3

g1 =

w oz

]

Hiying been named as registered agent and to accept service of process for the above stated limitad
*Hability company at the place designated in this certificate, 1 herely acoept the appoimtment a
regixtsred agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
aiatulss relating to the proper and complete perfo of my dutiss, and I am faumiliar with and
accept the obligations of my position a3 regl agent as provided for in Chaptey 608, F.S..

{CONTINUED)
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BLUMBERGEXCELSIOR Fax:888-6392-9256 Oct 24 2007

ARTICLE IV- Manager(s) or Managing Member{s):

The name and address of each Manager or Mapaging Member is as follows:

Title; Name and Address;
"MGR" = Manager

"MGRM" = Managing Member
MGRM

Bodo Klebar

1405 SE 47th Streat, Ste. 1

Cape Cora!, FL 33904

(Use attachment if necessary)

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

P.03

(OPTIONAL)

(Ef an effective date is listed, the date must be specific and cannot be more thaa five business days prior

to or 90 days after the date of flling.)

REQUIRED SIGNATURE:

antortaed sepreswitative of » member,

608 .408(3), Florida Statutes, the exscation
ofthis dnmmeauﬁwumnfhwnﬁ on upder the penatties of periury
that the facts ghated herein sre pus.)

Bodd Kleber
Typed or pritted axma of signoe
Filing Fees: l

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

$ 5,00 Certificate of Status (Optional)
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