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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABHATY COMPANY
CALUMET SCREW MACHINE PRODUCTS OF NORTH AMERICA. L1.C

ARTICLE I~ NAME: The name of the limited liability company is:

CALUMET SCREW MACHINE PRODUCTS OF NORTH AMERICA, LLC (the
“Company™),

ARTICLE I1 - ADDRESS: The mailing address of the principal office of the Company
is 2300 Glades Road, Suite 312W. Becu Raton. FL 33431, The street address of tha principal
office of the Company 15 2300 Glades Road. Suite 312W, Baca Raton. FL 33431,

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT’S SIGNATURFE: The aame and the Florida Street address of the
Company's registered agent are:

Alejandro De Marco
2300 Glades Road, Suite 312W
Boca Raton, FL 33431

Having been named as registered ugent and (o accept service of process for the above
stared limited liability conpany ar e place designeted in this certificate, | hereby uceept the
appeinimeit as registered agent and ogree tu act in this capacity. £ further agree 1o comply with
the provisfons of afl stanres relating o the progier and complete gerformance of mry dutiey, and !
am femuiliar with and aceepr the oblivations of my position as registered agent as provided in

Chaprer 603, Florida Stuuses. / .

/Alejunctro De Marco
ARTICLE 1V = The nam¢ and address of cach person suthorized 1o manage and control
the limited linbility company are:

Title Name and Address
Maonayer Alejandro De Marco

2300 Glades Road, Suite 312W

Boca Raten, FL 33431 e
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REQUIRED SIGNATURE:

<

Alcjan;?o D¢ Marco, Authorized Person
{In accordance with seciién 6035.0203 ({) (b). Florida Stotutes. the exocution of this

documens constitutes an affirmation under the penalties of perjury that the facts staicd herein are
true. 1 am awnre that any false information submitied in a document to the Department of State
constitures a third degrec felony a5 pravided for in 8.817,1535. F.8))
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