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March 15, 2010

FLORIDA DEPARTMENT OF STATE
: Diwnsion of Corporations
LAZARUS

!

SUBJECT: REFRACTORY & COATINGS, TLC
REF: wW10000012722

We received your electronically transmitted document. Bowavar, the
document has not been filed. Please make the following corrections and
rafax the complete decument, including the electronic filling cover gheet.

Varfiy the city for the Registered Agents addresg. Is it Dorol, T?

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your doaument; please
call (850) 245-6067.

Naysa Culligan

FaX RAud. §: H10000056592
Regulatory Specialiest II Letter Number: 910A00006267
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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY OUMPANY

ARTICLE I - Name: |
'The name of the Limited Lizbility Company is:

QE’ eacTn Y %ﬁgﬁt\ﬁ\m&_ﬁ%
(Must snd with the. words “Lintited Lishility Company, “LL.C." N“I.LC."]

ARTICLE JI - Address: _ o .
The mailing address and strect address of the prineipal offics of the Limited Liability Company is:

ARTICLE I - Registered Agﬂﬂg Registered Office, & Reﬂli!red Agent’y Sigoutore:
egistored Agant. You aust designaso rm iﬂﬁm‘wm‘l&?{:‘

(Toe Limited Liability Compasy cannet servo as its own R —
busingss entity with sn active Flarids registration.) s :
p 20
The name and the Florida street address of the registered agont sre: =L % -
. . U‘);';_" —
- 5= ~
2NN &L.Qou[:ﬁ'() M R
. <
0520 Nw 26 st SowE C-iol 2= 2
]

Flordn street address (P.0. Box NOT acceptable)

. IORA \
. City, Swale, avd Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, T herelyy accept the appoiniment as
registered agent and agree 1o act in this capacity. I firther ogree to comply with the provisions of all
svatures relating to the proper and complete performance of nty duties, and I am familiar with and
accept the obltgations of my posthion as registered agent as provided for in Chapter 608, F.S.,

(CONTINUED)
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ARTICLE JV- Manager(s) or Managing Member(s):
,The name and addresa ofew_hMamger or Managing Membez is as follows:

Litle: Name and Addresy:
"MGOR" = Manager
"MGRM" = Managing Member

MR L 0 Le o Heo m;.gei
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2. N N2 AvE
~Sune YOF MEAUT L. 3R
(Use atiachment if neceggary)
ARTICLE V: Effctive date, if other tyan the date of filing: . (OPTIONAL)

(X an effective date i3 listed, the date must be specific and cansot be more thup five basiness days prior '
o or 99 days after the date of filing,)

REQUIRED SIGNATURE:

£
'l'&pedarptmdmnnfmgme
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Filing Feas: .
£124.00 Filing Fee for Articles of Organizetion and Desigustion
Agent

of Regigtered
s .!0.80 Certifisd Copry (Optional)
$ 560 Cortificate of Statny (Optioal)
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