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ARTICLES OF QRGANIZATION FOR FLORIDA LINITTED LAIABILI Y COMEANY

ARTICLE I - Name;
The same ol the Eimiwed Liabilin Company is:

Virgin Lslands Refining Company, 1.1.C
{8Tost contain the words “Rimited Liability Company, b LC " or “LLC™Y

ARTICLE U - Address:
Fhe mtuiling address and street address ot the peincipal oftice olthe Limited Liabilitn Company is:

Pringipal Office Adgress: M nr Address:

2555 Ponce de Feon Boulevard, Suite 600 2555 Ponce de Leon Boulevard, Suite ¢l
Coral Gables. FL, 33138 Coral Ciahles, FLL 33134

ARTICLE 11 - Registered Apent, Registered Office. & Repisicred Apent’s Signatore:
tThe Limited Liability Company canmt semve as its own Registered Agent. Yoo must designate an individoal or
apother business entity with an active Florida registration)

The name and the Florida street address o the regisiered syent are:

Riwoo Klock

Name

2335 Ponee D Leon Bhvd,
Florida strect address 1820 o NO'T aecueptuhle)

Cord Gahles Florida 33133
City Stule Zip _
wrny
fHenviag Bewn momed as registered agont amd 1o aceeps sermvice af process for the abweve staded linrinedd Gabiline company i e :‘:’)
plerce destgreued in this certificate. [ reredy aceept the appoininent as registered agen amd agree 1o act in his capacine. ~
Surther agree 1o comply with the provisions of wil siatutes refating 1o the praper amd complete performance of my dunies, and |
cooer fermnifierr witht ciond cecept the oblygeetions of my positior as registeped agent as provided for in Chaprer 60135, F.8. M
Ruasco Klock (9]
By !
e o - c Ca3
Rugistered nt's Signatume QU IRED
i |
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AKRTICLE V-
The sume and address of cach person authorized o manage and controd the Limited Liabitity Company:

"AMBR™ = Authorized Membuer
"MOGRT = Manager

Thomas V. Eaean 151

55 Pance Do Leon Dvd.. Suite £00
orgl Cables, FE 33134

Iz

ol

Edunrdo D¢l Valky MG
2525 Ponee Do Loen v, Suite &S0

Coral Gables, Tl 33134 _

(Uise atachment i necessary )
AOPTIONAL)

ARTICLE V: LEflective dote, i other than the date of fifing:
(If an effective tdnte is listed, the dote nmuist be specific and cannot be more than five basiness days prior 10 or 90 dnys after

the date of Aling.)
Notep 1Uthe dute inserted in this block does not meet the applicable sintutory filing requirements, this date will not be listed an

the document’™s cftective dale on the Department of S1ate’s roconds,

ARTICEE VI Other provisions, ilarny.

BEOQUIRED SIGNATURE: g \/ ~
(B A

Signature of 2 me, ther or an authoFized rcpzsrmulive of a mearher.

This documient is cxccured in accordance with scetiod ¢405.0203 (1) (b)Y Floridu Stsutes,
T urm aware that any talse intonmation sebmitted in o document to the Depannment of State
cornstitutes o third degree flony as provided forins.R1

Jhomas V. Lean P
Typed ur peinted name n
- - 2
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