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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE J - Nesmue:
The name of the Limited Lisbility Company is:

US MIMERALS COMHPANY

Lig
{Mus <nd with the words “Limited Linbility Company, "Limitcd Comprny™ of their abbravistion “LLC," or "L.C.7)
ARTICLE II - Address:

Erincips! Office Addyess;

The majling address and strect address of the principal offive of the Limited Lisbility Company {s:
990

Malling Address;
COPER CTY FL FA03%
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ARTICLE IH - Regisiered Agent, Regiatered Office, & Registered Agent’s Sigoature:
businesy antity with so setive Flarida repisttation.)

CThe Limdted Lisbility Company catmot sorve s ith own Reglyteizd Agent. You muse dexignvte an individos) or apoter

The name and the Florida street address of the registered agent mre:
Monica CAZ

Name

5380 SW_Gl¥ Aye

Davic

Florida street address (P.Q. Box NOT acceptable)

FL___ D33/
City, Siute, and Zip

Heaving beer named as registered agent and ty accept service of process Jor the above staved limited
Hability company at the place designated in this certificate, I hereby accept the appointment ar

ragisiered ogent and agree to oct in this capacity. Ifisther agree to comply with the provisions of all
statutes reiating to the proper and complere performance of my duties, and I am fontliar with and
accept the obligations of my position as registered ageni gy provided for in Chapaer 508, F.S.
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ARTICLE IV- Mansger{s) or Managing Member(s):
The name agd address of cach Mapager or Managing Member is as followa:

Title: Name awi] Addyces:
*MGR" = Manager
“MGRM" = Managing Member
MGR M DUVERILDD R, Ficuerd)
5380 SWwW r-Xrs
Davie Fe 3IBJ(
Mar oNica FA%
5330 S &I pve
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{Use attachment if necessary) ZR o™
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ARTICLE V: Effective date, if other than the date of fifing: - {OPTIONAL}
(H s effective date la listed, the date must be specific and cannot be viore thwe five bpyiness days prior
10 or 50 days afwer the dute of filing.)

Bigaaturs of s membier or nu xathsrind mmnnhﬂnm/-

(In accordance with ssctlop 604.408(3), Florida Statutes, the exccution

of thi» document constitutes on afimation under the penaltics of pedfury
that the facts stated horoin ate tree.)

DUVERILDD R, FiguerRdA

‘Typed or prinied nums of vignes
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