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STATE OF FLORIDA

ARTICLES OF ORGANIZATION
OF

JJL PROCESS (COLORADO), LLC
{a Florida limfted liahility tgompany)

These Aricles of Orgamization of JIL PROC (COLORADDY, LLC, a Florida
limited liability compaxty (the “Cotnpany™), dated as of May 6, 2011, are being duly sxecuted
and filed by Scott Levime, who is authorized to form o limited lisbilily company under the
Florida Lisnited Lishility Company Aot (Chapter 608 of Flprida Statiss).

ARTICLE - Name:  The name of the limited liability ompany is:

JJL PROCESS (COLORADO), LLC

{
ARTICLE 11 - Address: The principal sddress andmailin% address of the Company is:

64135 Lake Worth Rd, 1% Floor &

Green Acres, FL 53463 .

ARTICLE I1I - Registered Agent, Registered Office and|Registered Agedit's Signature:
The Registered Agent and Registered Office for service of process is as follows:

Name: Scott Levine '
Address: 6415 Lake Worth Rd., I* Floer
- Creen Acres, FL 33463

Having been named o accept service of process fo
&t the place designated in this certificate, I agree
comply with the provisiony of the Florida Limiied
other applicabie laws, relative to the proper apd

he Company named above,

duties ax registered ngent,
Scott Levine{~~7 P -
Registered Agegt gﬁ —
3 ax
IN WITNESS WHEREOF, the undersigned has ex ese Articles of Ofpizatin
as of the date first above written, 3% H
;M=
mo e
Scott Lovine, A i Repregentative :;’: g
L B, =
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