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CORPORATION SERVICE COMPANY"

ACCOUNT NO. I20000000155

REFERENCE 836310 7118451
AUTHORIZATION

CoST LIMIT : 25.00

ORDER DATE : July 6, 2011

ORDER TIME 12:09 PM

ORDER NO. 836310-005

CUSTOMER NO: 7118451

DOMESTIC FILING

NAME : IBEX PETROCANE, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Troy Todd - EXT. 2940

CONTACT PERSON:
EXAMINER'S INITIALS:

"33SSVH
0 Auviaugsg

v31y014
J1ViS 4

552 Hd 9-0r 1)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Company is:

IBEX PETROCANE, LLC

{Maust ened with the words ““Limited Liabitity Company. “L.L.C.," or “LLLC.™)

ARTICLE II - Address: .
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

13002 San Jose Street
Coral Gables, Florida 33156

13002 San Jose Strest
ofal Gables, Flonda 33156

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agent, You mwust designate un mdividual or another
bisiness cuity with an active Floride registration.) ) : =
The name and the Florida street address of the registered agent are: 9
. b o S SO v
Jose F. Rosado , e
Iy T =, !
Name (%
13002 San Jose Stree e =
Florida street address (P.O. Box NOT acceptsble) r‘D o N
o Iy
.. 33156 S5 7
s &

Coral Gables

City. Siate. and Zip -

Having been named as regisrered agenr and to uccept service of process for the above stated limited
liubility company at the place designated in this certificate. I hereby accept the appofitment-as
registered agent and agree 1o act in this capacity. 1 further agree fo comply with. the provisions of all
. larmance of ppy duties, and 7 am familiar with and

is provided for in Chapier 608, F.S..

statutes relating to the proper and complel
accepr the obligations of my posiie as registere/age

Rch S}%mm (REQUIRED)]
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ARTICLE I'V- Manager(s) or Managing Member{s)

e name and address of each Manager or Managing Member 18 as follows
Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGREM . . Joze F. Rosado
13002 San Jose Strest
' " Goral Gables, Florida 33156

(Use attachment if neccséary)
. (OPTIONAL)

1

ARTICLE V: Effective date, if other than'the date of fi !mg
. (J{ an effective date is Msted, the date must he spec:ﬁc and cannot be more tlmn f ive business da) 5 p: ior

to or 90 days after the date of fi lmg)

REQUIRED SIGNATURE:
arized representative of a member

Sipnatare W an
" {In accordance with ' 3 408(3), T!on'dal Statutes, the execution of this document
vonstitutes 2o affimmation undur the penadties of perjury that the fucts stated herein are tre. 2o
~ g_._;' :

1 am ‘aware that any false information submitted in 8 documem 1w the Deparunent of State Poary
constituies 3 third degree felony 28 prov;dcd forins 817155 F.5.)
Jose F: Rosado LEE Sy
ose _ A S S
Typq.d or prmlcd name of wigtes - L ((/,)’ T —
. . ' . . M~ [wal) i"'-.
-Eiling Feey; T : Mo o
N ™y r f":
5123.00 Yihnv Fee for Articles of ()rganlzatmn and Designation ‘ g vy Ao o
| - 8220
= : }

) , - of Regiucred Aﬂent
.§ 30.00 Certified Copy {Optional)
$ 5. uu Cerm‘ cate of Sta!us (Opmma!}
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