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AAA Solar LLC.
3 | 406 Silverton St.
Minneola FL. 34715
646.552.6221

TO: Department of Corporations Registration Department

May 10, 2010

FROM: AAA Solar LLC

RE: Filing fee

Enclosed is our monies for our filing fee. All requested information is also enclosed: If by
chance we have omitted any information you need,

please contact us by phone at (646)-552-6221 or by email at vesselstt@earthlink.net.
Thank you for you help.

AAA Solar LLC

406 Silverton St.

Minneola FL. 34715

Sincerely

AR
Steve Vessels
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ARTICLE 1 - Name: T Rl
The name of the Limited Liability Company is: ﬁ; q&‘ %5; )
e
AAA Solar LLC. ":2; %
.
(Must end with the words “Limited Liability Company, “L.1.C.,” or “LLC.™) P

ARTICLE I - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
406 Sitverton St Same

Minneota, FL. 34715

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Fhe Limited Liubility Company cunnot serve us i3 own Registerad Agent. ¥ou must designate an individout or another
busingss cutity with an active Florida registration.)

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

Erica Witliams

Name

406 Silverton St.
Florida strect address (P.O. Box NOT acceptable)

Minneola pr. 34715
Ciiy, State, atd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther ugree 1o comply with the provisions of ufl
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

o i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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o ARTICLE IV- Manager(s) or Manaying Member(s):
The name and address of each Manager or Managing Member is as (ollows:

Title: Name and Address:
"MUR"™ = Manager
"MGRM"” = Managing Member

MGR Steve Vessels

406 Silverton St,
tfinnecta, 1. 34MMS

MGRM Erica Williams
406 Silverion St
Mirneaofa, FL. 34715

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or W days after the date of filing.)

REQUIRED SIGNATURE:

or an authorized reprmntaiive of & member.

Signature of a mem

{1 accordanve with sectiva 608.408(3), Florida Statutes, U cacyution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein are true.)

Sieven Joseph Vessels
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Orpanization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Papr2ofl



