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N
ARTICLES OF ORGANIZATION AN
)
FOR g Ca
v O
FLORIDA LYVITTED LIABIUATY COMPANY GG A, P
ARTICLE J - Name: "L{};-;_ fg,
The name of the Limited Liability Company is: G T
lm {J’}\ '0
TREASURE COAST COAL, LLC . G @
’8&&
ARTICLE II ~ Address: 7
The mailing address and strcet address of the principal office of the Limited Liability Company is:
Pringcipal e Addregs: _ Mailipp Address:
2607 CHESTERFIELD DRIVE 2607 CHESTERFIELD DRIVE
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and ihe Florida street address of (he registered agent are:

Paracorp Incorporatad
Name

236 East 6th Avenue _
Florida street address (PO, Box NQT acceptablc)

Tallabassesg — FLORIDA 32303
City, State, and Zip

Having been named as registered agent and to accepl service of process for the ubove stated limited liability
compeny at the place designated in ihis certificate, 1 herely accept the appoiniment as registered agent and
agree o gct in this capactly. I further agree Yo comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I an familiar with and accepr the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

Register ent’s Signature

A aadsdons Sq.mn:‘mré_
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ARTICLE IV- Manager(s) ¢r Mansging Member({s):

The name and addrcas of each Manager or Managing Member is as follows:

Title:
“MGR" = Manager
"MGRM" = Managing Member

MGEM

MGEM

MGEM

{Usc attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

Name and Address:

JAMES M. CLAASSEN

2607 CHESTERFIELD DRIVE

FT.PIERCE, FL 34982

ROBERT G. WRIGHT

PO BOX 18423

FT. PIERCE, FL 34878

DAVID M. GUIDEBECK

425 33TH AVENUE

VERCG BEACH, FL 32968

REQUIRED SIGNATU E:
K@@\%X |

Sipnatare of 2 member or an authorf2Td representative of 2 member,

(In apcordance with section G0BAGR(3), Flarids Statates, the execution
of this document constilutes an affirmation under the penalties of perjury

that the facts stuted herein are ime.)

TINA FORD, ORGANIZER

Typed or prried nams of signee

Eiling Fees: - -
§100.00 Filing Fee for Articles of Organization
$ 2590 Designation of Repisiered Agent

5 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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