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ARTICLES OF ORGANIZ&'IION FORFIORB)AI.MI’ED LIABILITY COMPANY
ARTICLE I « Name:

The name of the Limited Liability Company is:
Puradz Processing, LLC
ARTICLE IX « Address: .
The mailing address and street address of the principal office of the Limited Liability Company3s:
90 Everert Avenue, Chelsea, MA 02150 . :{ (2 A
" - (¥
T P 7
ARTICLE TV - Registered Agent, Registered Office, & Registered Agent’s Signamré%;’__ ) Ca
7, )
The name and the Florida street address of the registered agent are: "&;’KCE;;) ‘8’_{;
S TH
C T Corporstion System ‘ ,?% -0
Name % % e
cfo € T Corperation System,1200 South Ploe Island Road {?ﬁ"%ﬁ
Florida sireet address (P.0. Box NOT acceptable)
Plantation F1, 33324

City, State, snd Zip

Having been nomed as registered agent and to accept service of process for the above stated fimited
licbility company at the place designated in this certificate, ¥ hereby accept the appointment as
registered agent and agree to act in thiy capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

C T Corporatios System
By: [T PP P
"Registered Agent's Signature

(An additinnal article must be added if an effective date is requested)

Sipaaturs of » menber or an awthorized representative of & mambar,

(In accardance with section 608.408(3), Mlarida Stawres, the execution
of this document consithiies m affirmation under the penakies of perfury
that the facts staied herein are true.)

Walter A. Fosketr, Bsg, for World Energy Alemarives, LLC, Managing Member
Typed or printed name of sipnes

Fiipe Fees:
$100.00 Filing Fee for Articles of Oyganization
§ 25.00 Designation of Replstered Apont
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optonal) -
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