i)ivisig ofcco; m 2 g q 6 s Page 1 of 1
Florida Department of State

Division of Corporations
Public Access System

Electroni¢ Filing Cover Sheet

Note: Please print this page and use it as 3 cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

O R B

Nate: DO NQT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generaie another cover sheet.

To:
Division of Corporaticns
Fax Numbher : (B50)205-0383 =
o i_"-;f—-._j
From: == Z:ﬁg
Account Name : C T CORPORATION SYSTEM o S
Account Mumber : FCALOOOLOGZ3 m‘:c;:
Fhone : {8950}1222-1092 é‘t" %g;—r
Fax Number (85D} B7R-5928 Pag oy
= Ew
cy I
oy o
2
1 95)
Certificate of Status a
Certified Copy i 1 .
Page Count . | 03 ,
I s155.00 , H’
3 l ;ZL
Electronic Filing Menu Corporate Filing Menu Help
3/15/2007
65:8T LQBZ/G9T/ED

hitps:/efile.sunbiz.org/scripts/efilcovr.exe
0D 1D 5184222058

E@/t8 3ovd



LRy

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE T - Name:
The name of the Limifed Liability Company is:

Supcoast Nutrients, LLC
(Muzt end with the words “Limited Liability Company, “Limited Company” or their abbreviation "LLC,” or “L.C.")

ARTICLE I - Address:
The nwiling addresy and gtreet address of the prineipal office of the Limited Liability Company is:

Address: Mailing Address:

neinal 10
" saMe

cio Jerold Schreider
BS98 Graal Falls Circla
Boynian Beach, Florida 53437

ARTICLE INI - Repistered Agent, Registered Office, & Registered Agent’s Siznature:
{The Limited Lialyliey Company canmot steve as fts own Regiswred Agent. Yen must dosignate an individual or another

busiiress entity with an activa Florida reisiefrarion.}
N » . o =
The name and the Florida street address of the registered apent arc: N o=,
| = 5%
Ozvid A. Carter, P.A " o D ==
Mame e ""g:
. = S5k
1900 Glades Read, Suite 401 T =R
Florida atreet address (PO, Box NOT acceptable} ;: > =
& S+
Boca Raton r] 33431 =
City, State, and Zip ‘ ) T

Having been named ay registered agent and (0 accept service of process for the ubove stuated limited
flability campany at the place designated in this vertificate, I hereby accept the appoinmment as

registered agent and agree to act in this capacily. I further agree to comply with the provisions of ali
statites relating 1o the proper and complete performance of nry duties, and [ am familicr with and
accepl ife obligations of my position as registered agewt as provided for tn Chaprer 608, F.5..

N7

Registered Agent’s Signatire (REQUIRELD)

(CONTINTIED)
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ARTICLE ¥V« Manapger(s) or Managing Member(g):
The neme and address of each Mansyer or Managing Member is as follows:

Titler Name and Address:
“MGR" = Memager ,
"MGRM® = Mumaging Member
Manager Jerold 1. Schneider
' 6586 Great Falke Ghcle

Boynion Baach, F1 23437
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{Use attachrnent if necesgary)

ARTICLE ¥ Effective date, if othar than the date of filing: L (OPTIONAL)
{If s effactive date Is ligted, the date must be specific and casnot be mere than five business days prior

to or 90 days after the dats of filing)

REQUIRED SIGNATURE;

G D oo

Sigmﬂ?ﬁ of & member or an autiorized represeniative of a member,

{In sccordance with section 608.408(3), Florsds Statutes, the execution
of this dosumeryt conatitutoa an gffirmation onder the penalties of pegjury
that the fects stated heroin nes frus.)

Jorodd L Schoalder
‘Fypad or printed name of signas
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