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ARTICLES OF ORGANIZATION FOR FLORIDA LIN ITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Comipuny is:

SolPrive LLC
(Must contain the words “Limited Liahitity Company, “L.1..C.." or “"LLC.")

ARTICLE IT - Address:
The mailing address and street address of the principal ofEce of the Limited Liabifity Cowpany is:

Prin¢ipal Office Address: Mailing Address:

3156 W New Haven Ave
West Meiboume Florida 32904

3136 W New Haven Ave
West Melbourse Flarida 32604

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compary cannot serve as ils own Registered Agent. You must desiguate an individual or

another business entity with an active Florida registration.)
The pante and the Florida street address of the registered agent are:

THE LAW QFFICES OF NICK SPRADLIN, PLLC
Wame

4340 Biscavne Blvd Suitg 202
Florida street address (P.0, Box NOT accepuabic)

3137
B3

Miam? Flosida
City State

N e

Having been named as registered agen: and te accept service of process Jor the abave siated timited liahitiny company al the
place designated in this certificars. | kereby oecept the appeinnmant as regisiered agent and agree o acr in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my dudies, and |
am familiar with and accept the obligations of my position as registered g geni as provided for in Chapter 603, F.5.

L

U Wered Ager!’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv-
The nume and address of eack persoa awborized to manege and control the Limited Linbility Company:

"AMBR" = Aythorized Member
"MGR" = Mapager
AMBR Marvus Vas
3136 W New Haven Ave
West Melbourne Florids 32904

AMBR Zsuzsagns Vasae Moricz
3156 W New Haven Ave
Nest Melbourne Flozda 37004

(Use atachment i{ necessary)

ARTICLE ¥: Effective date, if other thas the dare of nling: . (OPTIONAL)
(If an effective date is lUsted, the date must he specifie and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Aate: If e date inserted in his block does nat meet the applicable statutory fling require:ments, this date will not be listed as

the document’s effective date oy the Departraent of State’s records.

ARTICLE VL Other provisiogs, if any.
BUSINESS PIRPOSE: ANY AN ALL LEGAL BUSTNESS PLRPOSE

REQUIRED SIGNATURE:

v

Sign f sfmember or an authorized representative of a member.
This documenf is €Xecuted in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false infornation submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, E.S.

NICKOLAS I, PRADLIN. ESO. AUTH, REP OF A MENMBER - ~

Typed or prin‘ed zame of signee . —

ST O 1

Ellipy Fees; :‘_ L]

512500 Filing Pee for Articles of Organization and Designerion of Registered Agent : . f)
$ 30.00 Certified Copy (Optivnal) OO

§  5.00 Certificate of Status (Optional) . 3
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