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' ’ COVER LETTER

RisH Repistration Secrion
Divisinn of Corporations

wuircy: Longview Resource LLC

{Name of Limited Linbidity (."mn}xmy)

The enclosed Arngicles of iganization and feers) are submitted tor fling.

Please reterm all correspondence conceraing this manter to the following

w(‘ ame h”;t_;;m) -

Longview Resource LLC

1 Comipans ¥

T dAddes

30j 2 Wildrern erss”Bouiervarg_Westﬁ

Eirrish, Florida 34219

s sState and Zip Cudey

For Jurther information somcerning this maner, please cadl:

Edwin Verzy! L 9 7760767

(Name ol Prrsan) CArea Uade & s time Toelephom Nugber)

Enciosed 13 a check for the following amount:

Dﬁl:ﬁ.{)() Filing Fee 108130 00 Filing Foe & (Js155.00 Filing Fee & (ZIs16n.00 Fit'ny tee,

Cenificate of Sunus Cemtied Copy Certilicate of Sty &
(acefitional vopy iy enclosed) (entitied Copy

Gklitional cops s enchaeds

Mailing Address Street/Cuouricr Address
Wepistration Seetion Registrtion Section

Division of Corparations Division of Corporations
PO Bosw 0327 Clitton Nuilding
Tattahassee, 11, 12344 2661 Exceutive Center Cirele

Tattahassee, FL 32341
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FILED |

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY C()WR;WR -6 AMlJ: 32

— . SECRETARY OF STATE
ARTICLE { - Name: TALLAHASSEE. FLORIDA

IMe name of the Limited Liabitity Company is:

Longview Resource L.LC

{5 4st ened suith the seords “Lannned L“i:lhl“!} (::;im——: N} ulwﬁwnml_L:
ARTICLE 11 - Address:
The maiting address and street address of the principal office of the Limited Liahility Company is:

Principal Office Address: Muailing Addvress: |

¢
3012 widinmess Boulevard Woest A012 Weidernass Boutevird Wes!

lorida 34219 Parrish, Flongn 34219

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent's Signature; ;
CEhe Danvted Dlabiity Company cantist serve ae H8 omn Regivteral Agenl You most desionate an padividuad or seother '
Leiiness Cotity with an active Florda registoagion.s

The name amd the Florida street address of the registered agpent arce:

Edwin Verzyl

Name

3012 Wilderness Boulevard West

Florida street adidreys (PO Bos NOT acoeptabsio
Parrish, Florida 34219,

Eity‘ State, und Zip

e Al

Heaving been named as registered agent and o aecepnt service of process for the above staped lmitod
tability company af the place designared in this comificate, {heeehy aceept the appoingmient as
registered guent and agree to get i s capacite, 1 further ageee do comply wiilt the provisians of i
slatites relaring (o the proper and complere performeasce of my diativs, and Toon familter with ondd

weeept ihe ublivarions of my position as regustered agent av provided for in Chaplor 608178

&S "

Registered Agent’s Signature (REQUITRED)

(CONTINUFED)
"ape Lof2 p
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as folleaws:

Title: Name and Address:

"MOR™ = Manuger
"MOGRM" = Managing Member

MGRM Ectwin Versyl

FILED

2009 APR -6 AM11: 32
SECRETARY OF STATE

TALUAHASSEE, FLORIDA

4 \.’\mfm‘:ldcmess Boulevard west

garrisn, Floriga 34210

(Use attuchment if necessary}
ARTICLE V2 fflective date, if other than the date of Biling: )
(I an eftective date is listed, the date must be specific and cannot be more than five b
to or 90 days alter the date of filing)

REQUIRED SIGNATURE: //

7

{OPTIONALY
usiness days prior

Signature of a member or an authorized representative of o member.

tdn accordunce with section 60840803, Flonda Sunutes, the evecution
of this dociment constitutes an allinnas:on under the penatties of perjun
that the facis stated herein are lnue.)
Robert Edwin Verzyl

Typed or printed name of signee

Liling bres:

L1250 Filing Fee for Articles of Qrganization aml Designution
of Registered Agent
N L Certified Copy {Optional).
.S L0060 Cerntificate of Status {Optional)
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