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UNITEDSTATES " OMBAPPROVAL
SECURITIE‘S’: AND EXCHACNGE{)SS;MM]SSION OMB Number: 31235-0076
ashington, D.C. Expires: January 31, 2009
Estimated average burden
TEMPORARY T FESpOnSe. . ...... . 4.00

PROCESSE ~ FORM D
FEB 1 1 2003 ¥ NOTICE OF SALE OF SECURITIES
URSUANTTOREGULATIOND,

THQMSONRE\“ER SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ( check if this is an amendment and name has changed, and indicate change.)

: SEC Mail Procaosing
Orgone Capital II, LLC Limited Liability Company Interests : Saction

Filing Under (Check box{es) that apply):’ [] Rule 504 [7] Rule 505 fxd Rule 506 [} Section 4(6) [] ULOE

Type of Filing: [® New Filing [] Amendment - JAN 30 Qﬂﬁg
A. BASIC IDENTIFICATION DATA . ] ton, DO

.1, Enter the information requested about the issuer : 11

Name of [ssuer  ( D check if this is an amendment and name has changed, and indicate change.)

Orgone Capital II, LLC
Address of Executive Offices (Number and Street, City, State, Z:p Code)

1140 Edmer Avenue, Qak Park, IL 60302
{(Number end Street, City, State, Zip Code)

Telephone Number (Including Aree Code}

(773) 858-9263
Telephone Number (Including Area Code)

Address of Principal Business Operations
(if different from Executive Offices)

Briefl Descnption of Business
Limited 1xab111ty company formed for purposes of investing in preferred shares of a

prlvate1y~he1d company involved in the development of "green' energy sources.

Type of Business Organization

[] cerporation D limited phrtnership, already formed E] other (please specify):
[J business wrust [C] limited partnership, to be formed 1 imi ted liability company
- Month Year ‘

Actual or Estimated Date of Tncorporation or Organization; E| Actunl  [7] Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (BE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (i7 CFR 239.500T) that is available to be filed instead of Form D {17
CFR 239.500) only \o issuers that file with the Commission a notice en Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. -During thet period, an issucr niso may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise _

comply with all the rcqunr:mcnr.s of § 230.503T.

Federal:
Who Mus: File: AH issuers making an oﬂ'crmg of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230. 501 et

seq. or 15 U.S.C. 77d(6).
When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities ‘and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549. ’

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be mnnually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must contain all information requested. -Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material chenges from the information previously supplied in Parls A and B.
Part E and the Appendlx need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: . .
This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that

have adopted UL.OE and that have adopled this form. lssuers relying on ULOE must file a separate notice with the Sccurities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the ‘appropriate states in accordance with state law. The

Appendix to the nonce constitutes 3 pm of this notice and must be completed.

ATTENTION

Failure to flle notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin aoss of an available state exemption unless such exemptionispredictated on the -

filing of a federal notice.

SEC[972(9.08) Persons who respond to the collection of information cowtained in this form 1ofQ
arc not required to respond unless the form displays a currently valid OMB,

control number.
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2.. Enter the information requested for the following:

Each promoter of the issucr, if the issuer has been orgenized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer

L]
L}
*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and maneging partner of partnership issuers.

Beneficial Owner  [[] Executive Officer [J Director E] M’q'na.ge'r.

Check Box(es) that Apply: D Promoter
Orgone Management II Corporation
Full Name (Last name first, if individual)
1140 Edmer Avenue, Oak Park, IL 60302
Business or Residence Address  (Number sad Street, City, State, Zip Code)

Check Box(es) that'Apply: [} Promoter [ ] Beneficial Qwner Executive Officer " Direcior O General and/or
of Manager ~  of Manager - Managing Partner

Escobar, Rafael
Full Name (Last name first, if individual)

1140 Edmer Avenue, Oak Park, IL 60302
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter [} Beneficial Owner (@ Esecutive Officer [ Director . General and/or
) of Manager of Manag Managing Parmer -

Schulman, Brandon
Full Name (Last name first, if individuai}

1140 Edmer Avenue, Oak Park, IL 60302

"Business or Residence Addréss  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [X] Executive Officer [® Director [ General and/or -
of ‘Manager ~ of Manager Mansging Partmer -
Salguero, Pedro :
Full Name (Last name first, if individual)
1140 Edmer Avenue, Oak Park, IL 60302
Business or Residence Address  (Number and Street, City, State, Zip Code)

e

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer [3 Director 0 Gener;l‘l_md/or
of Manager of Manager Managing Partner

Escobar, Carlos
Full Name (Last name first, if individual)
1140 . Edmer Avenue, Oak Park, IL 60302
Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [T] Beneficial Owner ! Executive Officer  [J] Director [] General and/or

Dohnal. Jeff of Manager of Manager Managing Partner
’ » . .

Full Name (Last name first, if individual)}

1140 Edmer Avenue, Qak Park, IL 60302

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [[] Executive Officer ]:I Difector [] Genemlandior
. X : Managing Partner

Full Name {Last name first, if individual)

Business or Residence 'Addreu» {Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

(‘,-}r
1 %’éi’"ib’fé

2. What is the minimum investment that will be accepted from any individual? ........ccccvmmmrerrcee i

3. Does the offering permit joint ownership of a single unit?
Enter the information requested for each person wha has been or will be paid or given, directly or indirectiy, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered.with the SEC and/or with a state
or states, list the pame of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

s 102,780

No

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in.Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIES) vttt

fcol  [e1l]
[La]  [ME
[yl
[vT]

=R/El
EIRIEIE]

HEER
3

fEEE

fEEE

[] All States

EIBIEIE)

25035

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicitéd or Intends to Solicit Purchasers

(Check “All States” or check individual SIA1ES) ...ooveerie ittt

lae]  (axk]  [az]  (ar]
) (mnd sl [xs)
vzl el vl (nd]
(k3 [l [p] [

B30
f
g
FFEE
SEEE
A3
B30

["] All States

2131313

5EE

" Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States”™ or check INAIVIAURI STRLES) .......o o ooooivoe s s esessaresacessesemne e rmsem e reseessessssas st enmeem s eenensemseeneseeeen

(az] (AR} [cal [0 [ [El [Dd ED [Gal
Lial ks Ok [@a [vel Mo (Mal @[l (N
{sp} N ] il v val wal OV [l

3313
dl3133

[] All States

AREE
B8

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this of'féring and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and

alfeady exchanged. .
: Aggregate Amount Already
Type of Security Offering Price Sold
Debt oo R R R AR £ 1RSSR AT PR R R SRS R nra ettt $0.00 $.0.00
Equity S . 50.00 5.0.00
[[] Common [} Prefémed
Convertible Securities {including warranls) ..'$0.00 s 0.00
‘ $.0.00 $.0.00

Parmership INLETESLS ......corirei ettt sr s s s en e e s s an e s bbbt nn e e s een

Other (Specify limited 13abilifd i ssissssiss s snssensasssesos -3 10,598,816%-:0.00 . ~
Sfany * 1nterests S 10,598,816 § 0.00

Answer also in Appendigc, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or-“zero.” : :
. Aggregate-
Number Dollar Amount
‘Investors of Purchases
AcCredited INVESLOTS .ot eres et et s nmneaes ettt ST 0 $0.00
NON-3CCredited INVESLONS u...eeeessevirsseeeerarreesecssrs e etve ettt bes et e sane s sr st e R e sr et 0 £ 0.00
Total (for filings under Rule 504 0TLY) coooooervoocvcevnoeerecesnnsisnessssssssssssssssssssssssssssssassnssssonstes 0 -~ 0.00

Answer also in Appcndix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities . .
sold by the issuer, to date, in offerings of the types indicated, in the-twelve (12) months prier to the Not Applicable
first sale of securities in this offering. Classify securities by 1ype listed in Part C — Question 1.

Type of Dollar Amount
Type of Offffjng ) Security Sold
RULE 505 ...oieiiuiiiii e — $
Regulation A .....oooiiiiiiiiiiiiiiii e, 5
RULE S04 ... iiiiiitiiiiiiee ettt et e e s s e $

7 ) RSO
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ........

Printing and EnEraving COSIS. ..ot s st asessssarsas sss st sess e beesrsasssrssessssnsvmsesatrassssnsmmmmsasesssomrmtee
BRI FEES ..ottt eess s eenncn et et b s e be e e es e e s e ae b abadas a4 A bRk et et eR e £ naem e e e e Ermr e

Accounting FEes ..o e

ENGINeering FEes .ttt snv s s v enes s e
Sales Commissions (specify finders’ fees SEPArAIEY) ... c.ovicirivevermss e ererre s sss s eresebevasesssrsesasesoune

L R R

Other Expenses (identify)

B AO0D0DO0O0OO

$15,000.00_

T et e et e s et s s a4 b s bR ba e e b e e SRR S rR e eE e A eSS eRnna ben R e on
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumxshed in response to Part C.— Question 4.a. This difference is the “adjusted gross
' . 310,583,816-

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the pufposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors, & Payments to
gg’gﬁateﬁfl 6 Others
3, N
Salaries and fers ......... - [R] 8 AL ‘13
Purchase of real estate ds - Os
Purchase, rental or Icasmg and mstallauon of machinery ) : .
and equipment ... SO OO RROROTeY B I- 0s
Construction or leasing of plant buildings and facilities ...c......ccococerovccrnccmresssssnssssesssssssserees L 3 s
Acquisition of other businesses (including the value of securitics involved in this '
offering that may be used in exchange for the assets or securities of another : g
ISSUET PUFSUANLE 10 8 TNELEET) .ooeereveremseerssee e eesesseteeesseeeeessseseseesee s s e eensssseresssesd S——— I s
REPAYMENL Of IMHEDIEANESS .....cvvrvomvees s senesmsrsssssasssesssssssses s seessassssssssssmsssreeeesessssesemssssaseiaes s s
Workjng CAPHLAL .t ettt ra v s nres e e sns st oot Shtb s b4 e bt smeese e b AR e A e R b s atea st e D b3 -Os
. QOther (specify): . s . []%

Investment in preferred shares of a privatély-held

Ds_.___ mst

"green' energy company . . .
: E $583 816 _
COIUMN TOAIS ..o etreereren e siarre et sra st ameee e eett o seeen s tns o ar e s A e TRV TR b T an o xS EIS_IQ,_GIHL,QBO

£]$10,583,816

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule-SDS, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accrédited investor pursuant to paragraph (b)(2) of Rule 502. :

Issuer (Print or Type) . Sig'nature n [' . Date
Orgone Capital 1T, LLC @‘ @ Janu'ary..'%, 2009

Title of Signer (Print or Type)
President of Orgone Manggement II Corporation,

Name of Signer (Print or Type)

Rafael Escobar
' Manager of Issuer

ATTENTION

-Intentional misstatements or omissions of fact’ constimte federal criminal violations. (See 18 LS. C. 1001 .)

5o0f9




1.

Is any party described in 17 CFR 230.262 prcscm]y subject to any of the disqualification
PTOVISIONS OF SUCH TULET oottt e str etre s e e sns s s s s s s s b b s b b ae e s R

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersngned issuer hereby undertakes to furmsh to the state admmlstrators upon written request information furnished by the
issucr to offerees. .

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd 10 be entitled to the Uniform
ltmited Offering Exemption (ULOE) of the state in which this notice is {iled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

Theissuer has read this notification and knows the contents to be true and has duly caused this notice tobe signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)

i Signature [ Date
Orgone Capital II, LLC l January ?‘C’ ; 2009 .

Name {Print or Type)

‘Rafael Escobar

Title (Print or Type)
President of Orgoné Management II Corporation,

Manager of Issuer

Instruction:
Print the name and titte of the signing representative under his signature for the state portion of this forin. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies ofthe manually signed copy or bear typed or printed signatures.

60of 9
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2 3 4 3
) Disqualification

Type of security ur;c.l;:r State U;OE
if yes, attac!

Intend to sell * and aggregate :
to non-accredited offering price ' Type of investor and explanation of
investors in State offered in state - amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes

" No

AL

AZ

AR

CA

CcO

CT

DE

DC

FL

GA

HI

iD

IL

IA

KS

KY

LA

ME

MA

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State |

Yes

Number of
Accredited

Investors Amount

‘Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

z

z

NM

NY

NC

ND

OH

OK

OR

.PA

Rl

sC

SD

T

uT

VA

WA

Wi
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Intend to sell
to non-accredited
investors in State
“(Part B-Item 1)

Type of security
and aggrepate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part-C-Item 2) '

Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of . Number of
Accredited Non-Accredited )
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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