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Dated: as of April 5, 2005.

ARTICLES OF QRGANIZATION
OF
OPA LOCKA PETROLEUM DEVELOPERS, LLC
& Florida Hmited liability company

The name of the limited liability company is Opa Locka Petrolenm Developers, LLC,
The mailing and street address of the principal offics of the limited liability company is:

8240 B.W. 150th Drive
Miami, Florida 33158

The name and street address of the initial registered sgent of the limited lisbility comypany

are:
C T Corporation System

1200 South Pine Island Road
Plantation, Fiorida 33324
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CERTIFICATE OF DERIENATION
oF
REGIRTERED AGENT/REGISTERED OFFICE
oF

OPAIDCRAPE'M.E}JMDEVEIDFERS,IIC

Havin, narrad g5 registered agent and 10 accept sorvicn of process for the 2bove statzd Hmied Hahility
mmpni?;nthe;ﬁmdeﬁgmedmmcmﬂm Ihnrehyacc:pm}c‘mpmmmasngw:igmtmd
agree i act in this capenity. 1 forher agree to comply with all provisions of all statys relating o & proper
and compiete performancs of my dutles, and {am fymifiar with and sccept the obligadans of my pasition as
registered agent as provided for in Chapter 608, F.S. .

C T Corporation System

By,

dames A, Bordonarp
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