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COMPANY
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY

CLY 1 - Name: ) .
"I\‘I?o'l:me of tho Limited Liability Company is:

Oll & Energy Enterprises LLG

S - - ~
{Must end with so wards "LimMed Liobility Company, L.L.C," o "LLC)

- ress! _ . _
#hncﬂﬁ&:gl:dd‘;:g and street addrass of the principal officc of the Limited Liability Company is:

4340 8W 150TH AVENUE
MIAMI, FL 33188

4340 8W 15
MIAMI, FL 331BS

ARTICLE 111 - Reghstored Agent, Reglatered Office, & Registered: Agent's Signature;

(The Limiod Livbilhy Company cannot serve as i awn Repisterad Agont. You must dosignato sn hixdfvidual or nothor
busingm chtity with an aclive Florkds regisrouon.)

The name and the Florida strcol address of the registered agent are; -
Alex Bazze

Name
4340 SW 158TH AVENUE
Florida street addnss (P.O. Box NQT accoptable)

FL
City, Stqte, and Zip

MIAMI

Having been named as registsred agent and to acowpt service of process for the above staied limbed
Hability company ot the place designared in this certificate, I hereby accops the appointment ax
registered agenmt and agree io act in this copacity. I further agres tu comply with the provitions of all
statutes relating to the proper and complote performance of my dulles, and I am familiar with and
accept the obligntions of my position us registerad agent ar provided for in Chapter 608, £.S..
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ARTICLE IV- Manager(s) or Managing Mcmber(s):
The name and address of cach Managey or Managing Member is as follows:

Tltha Name aod Address:
"MGR" » Manager
"MGRM" = Managing Member
MGRM ALEX BEAZZE
4340 8W 159TH AVENUE

MIAMI, FL 33185

MGRM ALONSO CAMPQ
- 4340 BW 158TH AVENUE
MIAM), FL 33185

(Usc sitachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: July 3, 2008 . (OPTIONAL)

(If an effective date is Hsted, the date must be specific and cannot be more than five business daya prior
ta or 90 days after the date of filing.)

REQUIRED SIGNATURE;

Signature of a member ur ?ﬁmwuuw of & memapor.

(In socordance with sectlon 608.408(3), Floridn Statutes, the executdon

of this document constitiutes sy afflmistion under the penaltion of parjury
that the frots statad harein are true.}

Alex Bazze g o D
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