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SUBJECT: BCI ETHANOL LLC
REF:; WO0B000040522

Howaver, the

We received your electronically trensmitted documant.
Pleaee make the following corrections and

document has not been filed.
refax the complete document, inoluding the electronic filing cdover sheet.

Complete the Principal office addrese.
Plaage return your doeument, aleng with a copy of this letter, within 60

days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please
call (B50) 245-8067,

FAX Aud. #: BOB000204958
Letter Number: 908A00048236
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILYLY COM®

ARTICLE 1-Name:
The namo of the Limifed Liabi]ity Company i6;

MLL&

ARTICLE I - Address:
The mailing l.dde{i and street address of the priocipsl ofﬁcc of the L1m|tcd r,mznmy Comguny is:
Prineipal Offico A dresg: Majiing Address;

g tpnitipagt fly 1520 Fhogples (g
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ARTICLE IT - Reglstered Agent, Rogistered Offlce, & Registemd Aganf’s Sighaifre: 8 . '
" The name and the I-'Iundu alyest address of the rcgmtomd agenl apd; 1::7;:'_'0“__‘ 5B e
513*‘ 1 P
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P Name m o = F)
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u% \\} ne ‘ngn.d ﬂd 1#224 o
Flovidn areol nddross (7.0, Box NOT. poceplablc) B o
E !aﬁ&aﬂ". I r - 22%2 % g~

Clry, Stae_ tad Zip ' ‘ -

Having baen namea’ ey registered agant and fo accept service of process far the above stated liied
Hability eompany at the place desigreaied in this certificate, I hevely accept the appoiniment ox
registaréd agemt and agree to act in this capacity. 1 further agree (o camply with #he provisions o all
statuies ralativg o the proper and complere per;f rmarnce of my duilss. and I am famillar with a:»!

aeéep! the ghligations of iy agent ax provided for in Cﬁapter 508, F.5.

Registefed Agont's Sipnaturc

(CONTINUED)

Pagelof2 '
Hoyeooaodasy



- HO3000 2044 5%
ARTICLE IV- Manager(s) ov Managing Member(s):
The name and addross of each Manager or Managing Member is as follaws

Title: Neme anfl Address: :
MMGRY = Manager . : .
MGRM" = Managing Member ' g j/ |
M(ﬁ‘“ R , Luw . eJAN UMD
1)

MGKM :
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Pfé" ém ndditianal article wust be added ifan eff ve,date is rcqueﬂtcd -
%}u p (22 E{
REQUIRED SIGNATURE: M .H 423
=7 (

t,:'bo ‘&1
=

tgnatacoad 3 member ve do authorized roprestntntive of o mamber.
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