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ARTICLES OF QRGANIZATION FOR FLORIOA LIMITED LIARE JTY QOMPANY

ARTICLE 1-Name:
The name of the Limited Lisbility Company in:

MalomaFung L4 ¢
(Munar eng with the words “Limited Linbility Company, “L.L.C.,” or “LLE.™)

ARTICLE II - Addreas:
The malling addross and strect address of the prineipaf oftfce of the Limited Lisbility Company iw

Prin e Add M Maillge Address:
Miaml F1, 33144 Miaml F1._33144

ARTICLE It = Registered Agent, Regintered Office, & Reglstered Agemt’s Signature:
(Tha Limited Liabitity Conipany cannot sarve a5 it own Rogistered ‘Agent. You must designate an Individon! or
anoiher business entity wilh an active Florida registrution, }

The oame end the Florids street addreas of the registered agent see:

Barmade C. Taceronta, CPA,

Name

L0 8500 Was! Fiaalar S, Ste B2OA
Florida stret addres (2.0, Box NOT acceptable)

Minm FL 33144
-+ Chy 2ip

Havirg beeti named as ragisierad agint end to accept service af process for the above siaied lmited Babillty compoity &
the place designared in thts cerrificate, | heraby aceept the appaintment at regittered agest and agres Jo act b thiy
capacity: | furthet agres io comply with iha provistons af elf statwies refating to the proper ard complese performonsy
of myduties, aird | am familiar with and aceeps the obfigations of my positipn rs reglstered ngent as provided for i

Chapuer 604, F.5..

Registerad Agent's Signatuee (RF.IQ\HF-ED]

{CONTINUED)
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ARTICLE 1V«
The name end nddross of each person authorlzed (o manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" &« Authorized Member
"MGR" = Menager
MR Soluz Energla Solar, 3.APLdeCY,
Miami FL 33144
MSR : Redoga Meatemayar
Mimk FL 33144
(Use artschmont if necescary)
ARTICLE V: Bffestive dats, if other Usan the dats of filings : ‘ + (OPTIONAL)
{1 na effeetive dute ix Hstod, the date must So spacific snd cannot be more Hhan five business days prior ta or 80 days eftsr
the date of fiding.y

ARTICLE VI; Other provisions, IT any. .

p———
Signature of & membek ur wn suthorkzed representative of » member,
(In recordince with seetion §05,0203 (1) (b), Florida Statutss, the execution of this decoment
sonstitutes on affirmation under the penaliics of perjugy thar the facts stated herein are true,
1 amsware thit any Talae information submined in s dosument ta the Deportment of State
constitutes p third degree felony as provided for fn 317,055, F.5) -

j+14
Eyped ar printed name of signet

REOUIRFD SIGNATURE: @NT
< : N
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