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COVER LETTER

TO: New Filing Sectiun
Division of Corporations

Solar Tech Homes. LLLC
SERIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitied for fting.
Please return all correspondence concerning this manter to the following:

Jack Speaks

Name of Person

FirmsCompany

1862 Arlington Ct

Address

Longwood Flornda 32779

Citv/State and Zip Code
Jack@ROIFundingl.1.C.com

E-mail address: (1o be used for futare annual report notilication)
For turther intarmation concerning this matter. please call:
Jack Speaks 3 303-1707

al | }
Name of Person Arci Cude Dravtime Telephone Number
3 I

Enclased s g cheek for the fallowimg amouns;

DSI'_’S.UO Filing Fev S13L00 Filing Fee & S153.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Sttus Certified Copy Certificate of Staus &
(additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

Nuew Filing Scetion New Filing Section

[hvision ol Corporations [ivision of Corporations
PO Box 6327 Chinion Building

Tultahassee. F1L 32314 2661 Executtve Center Cirele

Talluhassee, FIL 32300



) ARTICLES OF QRCGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name ofthe Limited Liabifity Company is:

Solar Tech Homes LILC
{Must contain the words “Limited Liability Company, “LL.CL7or "ELCT)

ARTICLE I - Address:

The mailing address and strect address of the principal otfice ol the Limiwed Liabiliny Company i
Principal Office Address: Mailing Address:

1862 Arlington Ct
longwood F1 32779

1862 Arlington Ct
Longwood FLL 32779

ARTICLE I - Registered Agent, Registered Oflice. & Registered Agent’s Signatnre:
(The Limited Liability Company cannot serve ax its oun Registered Agenic You must designate an individual o

another business entity with an active Florida registration, }
The name and the Florida street address of the registered agent are:

Juck Speaks

Name

1862 Arlington Ci
Florida street address (1.0, Box NOT acceptable)

Longwood I 32779
City Sune Zip

Having becn nanied as rogisiored agent and o aceopr serviee of process for oe ahove siared timited tiahiliny company at the
place designaced in this contificaie, | iereby aeeept ihe appoinimeni as registered agent and agree o act in iy capacine, |
Srther agree to complewith the provisions of all stenates relating w the proper aind compleie performanee of v doties, amnd
ant fundifiar il and aeeepr ihe obligaiions of my position as vegistercd agemt ax provided jor in Chapier 80515

/Af”’

/R;-?:n’»- fEd Rgent's Signature (REQUIRED)

-

(CONTINUED)
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ARTICLE TV-

The name and address o each person authorized 10 manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGRT « Manager
MGR Jack Speaks
1862 Arlington Ct
Longwood FI 12779
MGR

Terri Speaks
1862 Arlington Ct
longwood Fl 32779

(Use attachmentinr neeess<ars )

ARTICLE V: Effective date, iV other than the date of tiling: 97172018

(OPTIONALY
(It an effective date s listed. the date must be specific and eannot be more than five business days prior to or 20 days after
the date of filing.)

Note: Hthe date tnserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed axs
the document’s elfeetive date on the Department ol State’s records.

ARTICLE VI Other provisions, irany.

REOUIRED SIGNATURE:

Signature of a memberr an authorized representative of a member,
This deflment is exccuted in aceordance with section 603.0203 ( 1) (by. Flonda Siaiutes.

I wm aware that any false information submitted in a decument to the Department of State
constitites a third degree felony as provided for in s 817155 F.S.

——
2o 8
Jack Speaks i r"‘rr:)
Typed or printed name ot signee gﬁ Té
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S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m"‘ [ag!
S 30,00 Certified Copy (Optional) * Q > O
S 54 Certificate of Status (Optional) -nm =
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