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LYCOMING BIO-FUELS MARKETING,

LLC P

EFFECTIVE DATE:
CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES OF CRGANIZATICN
RN THE FOLLOWING AS PROOF OF FILING:

TIFIED COPY
IN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PER

SON: Debbie Skipper - EXT. 2948

EXAMINER'S INITIALS:



EFFECTIVE DATE w}w(w{ |

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED. LIABILITY COMPANY

o
ARTICLE I- Name: o _ 29 % “’3
The nariie 6f the Limited Liability Company is: T B e
! - > o
T % YA
f e, e
Lycoming:Bio-Fugls Markéting, LLC, e 3 O
(Must énd with the words “Limited Liability Company; “L.L.C.." or "LLC.") s R
o ’ 207
ARTICLE T1.- Address: G
The mailing ‘address-and street address of the principal office of the. Limited Liability Company: :snj;/
Principal Office Address: ‘Mailing:Address:
1785 Shower Tree Way 1785 Shower Tree Way

Welliaton Florida 33414-38%3

ARTICLE III - Registered Agent, Registered Officé, & Registered Agent’s Signature:
(The Limited Lmbnhl}' Company cannot serve as-its own Registered-Agent: You must designate an individual or imother
business entity with an activé Fidrida registration.}

The name and the Florida street:address of the registered agent are:

Stepheh'C._Reisci'

Name

1785 Shower Tree Way
Florida street address (P.O: Box NO acceplable)
Wellington, FL 33414-5837
.City, State, and Zip

Having been named as registered agerit and lo acceptserviceof process for. the above stated limited
liability company at the place designated in this certificate; I hereby accept:the appointment as
registered agent and agree'to actin this capacity. I further agree:to comply with the provisions of all
statutes-relating to the proper and compléte, perfarm' mice.of riy.duties, and I.am Samiliar with anid
accept:the obligarions of my position stereet agent as provided for-in Chapter 608, F.S.

Registered A Wuw (REQUIRED)

(CONTINUED)
Pagelof2

BY:




‘The name and address of each, Manager or. Managmg Member is'as follows?,

“Lifle: Naine andAddress;
“MGR" = Manager
"MGRM"'=Managing Member

MGRM Thic Reiser Group-¢/o:Stephen C. Reiser.
1785 Shower Tree-Way. ‘
Wellington; Florida 33414-5837

(Use attichmenit if nécessary)

ARTICLE V: Effective date, if other than the date.of filing: March 4, :2008 .. (OPTIONAL).
(If an. effcctlve date is listed, the date must be specific and' cannot be more than five’ busmew days. prmr
to or 90 days-after’ the date of filing:)

REQUIRED SIGNATURE:

Signature of o faember or af{Buskbrizéd representative'of » member..
(1n -accordance with:section 608 A03(3}, Florida Statutes the exeedtion

of this docimeant constifutes-an:affirmation.under thé penalues of. pcrjury
that the facts stated herein are true.):

Stephen C. Reiser

Typed or printed.name of signee

-Fuing“_' Fees:

$125.00 Filing Eee for Articles of Organization and Designation
iof, Renlsterml Agent!

$ 30, 0o Certarcd Cop) (Op(mnai)

§ 5 {30 Ccmﬂc.nc of Status (Optional)
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