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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

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

SOLARBERGS INVESTMENTS, LLC
{Must cnd with the words "Limited Lisbility Comyaanty, "L.L.C.," or “LLC.")

ARTICLE I1 - Addrass:

The mafling address and street address of the principal office of the Limited Liability Company is:
Prinsipa) Dfﬁcc.gdg_z_'egs; il ress: '

1001 NE S50TH AVE 10M NE SQTH AVE

OCALA, FL 34470 CCALA, Fl, 447D

ARTICLE III - Reglstered Agent, Registered Oflice, & Reglstered Agent’s Signature:
(The Limited Liabitity Commpty sannot serve as ity own Repistercd Agent. You must designate an individual or another
husincys crtity with en sative Plorida cagingation.}

Tha name and the Florida street address of the registered agent ate:

KEITH BERGMAIER
- Name

1001 NE 60TH AVE .
Filorids strect address (P.0. Box NOT acceptable)’

OCALA B, 24470
) City, State, and Zip

Having besn named as registared agent and to accept service of process for the abova siated (imited
liabitity company at the place designared in this certificate, I hareby accaps the appoiniment as
registered agent and agree lo act in this capacity. T furthar agree io comply with the provisions of all
statutes relating fo the proper and complete performance of my dutiss, and { am familiar with and
aceept the obligations qf my position as registerad agant as provided for in Chapter 608, F.5.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member {8 as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" =~ Managing Member

MGRM " KEITH J. BERGMAIER
1001 NE 50TH AVE
OCALA, PL 34470

MGRM MICHFLE BERGMAIER
1001 NE SOTH AVE.
OCALA, FL 34470

! (Use attachmment if necessary)
ARTICLE V: Efftctive date, if other than the date of filing: __ . (OPTIONAL)

(If an offective date is listed, the dote must be specific and cannot be more than five business days prior
o or 90 days after the date of filing.)

REQUIRED SIGNATURE:

vt ) o=

Signawire of & men(bepbr ag authorizeq roprosemtative of a member.
{[n accardagee with section 608.403(3) Florida Statutes, the execition
of this docunment constitutny tion under the ponaities of perjury
et the facts statcd herein are true.)

MANAGING MEMBER
Typed or printed name of signee
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