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. 7
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM o
. wWiak, T, A Pt
ARTICLE X - Name: . } ‘%
The name of the Limited Liability Company is:

TBB Dispersions, LLC
{Must ernd with the words “Limited Liabitity Company, “L.L.C.," or “LLC.")

- -— .ARTICLE IT - Address:
e — e e e The mailing address and.street sddress ofithe principal.offce.of the-Limited-Liability Companyist »——wmmima
Principal Office Address; Mailing Address:
2412 WQQDFIELD GIRCLE 2412 WOODFIELD CIRCLE
MELBOURNE FL 32904 MELBOURNME FL 32904 -

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannor serve as its own Regisiéred Agent. You must designate an individyal or another
busipzss entity ‘with an active Florida registration.)

The name and the Florida street address of the rcgi.sf.ered agent are:

RICHARD A BARCELONA, JR
Name

2412 WOODFIELD CIRCLE .
Floridn street addsess (P.C. Box NOT acceptable)

MELBQURNE FL 32904 FL
Ciry, State, and Zip

er i s oF @ViNh G0N RAMEd- Qs registered ugent aud fo accept service of process for the qbove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
Statytes relating to the proper and complete performance of my dutigs, and I am familiar with and
aecept the obligations of my position as registered agent as provided fov in Chapter 608, F.S.,

.

Registered Agont's Signature (REQUIRED)

e e s

(CONTINUED)
Papge 1 of 2

This instruman| prepared by:

Erik R, Liabarman, Esq.

Kaneisky, Maore & DeBoar, PA.

PO Box 1767

Venice, FL 342B4-1767

941-485-1571
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: .27

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM RICHARD A BARCELONA, JR

2412 WQODFIELD CIRCLE
MELBOURNE FL 32604
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(Use attachment if necessary)

ARTICLE V: Effactive date, if other than the date of filing: . (OPTIONAL)

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

REQUIRED SIGNATURE:

B, e s Ve T e—lay | b

Signature of 2 member or an authorized representative of 3 member,

(In accordance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the pensities of perjury
that the faots stared herein are true )

RICHARD A BARCELONA, JR .
Typed or printed name of signee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

This inslrument prapared by;

Efk R. Lieberman, Esq. Poge 2 of 2

Kanaky, Mopre & DeBoear, P.A.

PO Box 1787

Vanlea, FL 34284-1767

$41-485-1571 HIQC00148009 3
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