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ARTICLES OF ORGANIZATION

OF

PERFECT DISPERSIONS, LLC

ARTICLE | - NAME

LLC (the "Company™}.
ARTICLE H - IMAILING ADDRESS AND STREET ADDRESS

The mailing-addrass and street adiraés of the principal office of the Company ls:

Mafting Address:

P.O. Box 1202
Captiva, Florida, 33824

Physical Address:

11541 Paige Court
Captiva, Floridg 33924

27004

ARTICLE Il - INITIAL. REGISTERED AGENT AND OFFICE

Fax Server

The name and street addrass of the initiat registered agent of the Company [s:

Thomas D), Farmer
11541 Paige Court
Captiva, Florida 33924

ARTICLE iV - PURPOSE

The Company shall have unliniled power to ¢ngage in and do any lawful act
concarning any or ail fawful businesses for which imited abilty companies may be
organized according to the laws of the State of Florida, including all powers and
purposes now and hereafter permitted by lawto:a limited liabillty company.

ARTICLE V - MEMBERSHIP INTEREST

The Operating Agreemant of the GCompany shall provids that a member's Interast
in the Company shall be evidenced by a Certificate of Membarship Intarest issued by

the Company, and the Company shall maintaln a registry of those certificates.
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ARTICLE. VI - MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than ohe (1) manager (the
“Manager) and ts, therefore, @ manager-managed company. The following is the name
and address of the inftlal Manager who shall serve as the Manager of the Company until
its successor is elocted and qualitiad:

Thomas D. Farmer

ARTICLE VI! - OPERATING AGREEMENT

The Membors shall have the power to adopl, -alted, amend, or repeal the
Operating Agrosiment of the Company containing provisions Yor the regulation and
managertant of the affairs of the Company.

IN WITNESS WHEREOF, the undersigned, being the od
cgorr;pany, has exacuted these Articles of Organization, this 13™
2 .

ﬂlnal Member of the
day of December,

e

Fhomas D.

Farmer, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pdrsuant to the provislons of Section 608.415, Florida Statutes, the
undersigned limited Habllity company submits the following statethent In
designating the registered affice/registered agent, in the State of Florida.

1. The name of the limited llability company is: PERFECT DISPERSIONS,

LLC
-2

11541 Paige Gourt

The narme and address of the registered agent and office is:
Thomas D. Farmer
Captiva, Florida 33024

Having been named as registered agent and ta accept service of pracess for the
Bbove statéd limited liabitity company at the place designated in this cerifficata, { hereby

aocept the appointment as rogistared agent and agres o act in this capecity, | further
agree o comply with the provisions of all statutes ralating to the proper and complete
performance of my duties, and | am famitiar with and accept the obligations of my
position as ragistared agent.

“Thomas D. Farmer, Registarad Agent
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