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Glenda E. Hood
Secretary of State

October 13, 2003

MICHAEL J. RYAN
17781 SE FEDERAL HWY
TEQUESTA, FL 33469

SUBJECT: KEMO SABI INDUSTRIES, L.C.
Ref. Number: W03000029554

We have received your document for KEMO SABI INDUSTRIES, L.C. and your
check(s) totaling $105.00. However, the document has not been filed and is
being retained in this office for the following:

The fees o file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cerlified copy
requested (optional) and $5.00 for each certificate of status requested {(optional).
There is a balance due of $25.00.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, pleass call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 903A00055818

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Organization
For
Florida Limited Liability Company

Article X
The name of the Limited Liability Company is:
KEMO SABI INDUSTRIES, L.C.
Article H

The street address of the principal office of the Limited Liability Company is:

17781 SE Federal Hwy. _
Tequesta, FL 33469 T 3
5 B
Article ITT Ly ;: —
e
The name and Florida street address of the registered agent is: =, = {71
P
Michael J. Ryan 2F o
17781 SE Federal Hwy. D W0
Tequesta, FL 33469

Having been named as registered agent and to accept service of process for the above stated
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obfigations of my position as registered agent.

Registered Agent Signature: — -
Michael J.
Signature of member or an authorized representative of a member
Signature: W_:—-———__ _
Michaet J. Rydn, Esq., authorized agent




