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COVER LETTER
TOQ:  Registration Section
Division of Carporations
SUBJECT: _LawCountry BioMass Holdings, LLG

Name of Limhed thllj‘ly Company

The enclosed Articlas of Organization and fee{s) are submitied for filing,
Please retum all covrespondencs concerning this matter (o the following:

{, Pamsiegal

Wame of Persan
Jhompsen Gobum LLP
Firm/Company
One U3 Bank Plaga
Address
St Lovls, Missour 83101
City/State and Zip Code

_dnnmm%um&w“ com
+Tua : (t0 bo used for future annusl report notification)

For furthey information conceming this matter, please eall:

st{___ 314 ) _ 552-6228
Name of Person Ares Code Daytime Telephone Number
Enclosed is a check for the following amount:
& $125.00 Filing Fee  [J5130.00 Filing Pee &  [1$155.00 FilingFec & [35160.00 Filing Foa,
Cartificats of Swatus Certiflad Capy Certificate of Status &

{additianal copy is enclosed) Certificd Copy
(additionat copy is cuclosed)

Moalling Addreay

Registration Section Registration Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Cliftan Buildicg

Tallahassee, FL 32314 26861 Executive Center Chrcle
Tallahassee, FL. 32301
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ARTICLESOF ORGANIZATION FOR PLOSIDA LAMITED LIARILITY OOMPANY < <o {'
T
ARTICLE I - Name: %t'?._ ¥y ¢
The same of the Limbted Liabity Company & BFE e
S
< pras .,‘_3
as LLC g
with the words “Limited Lisbilkty Companry, "L.L.C..” or “LLC.") (0?) “3«
%
ARTICLE I - Addressa {9"‘"

The mailing addresy and street addiess of the principal office of the Limited Linbility Conmpany ist

Principal Offics Addrese Mafing Addvess,
J250 Hotvwood Avenus Jd250 Hollywood Avenue .
Jackaanyila, Florida 32205 Jacksomils Flofda 32205 =~

ARTICLE II] - Registered Agenl, Registered Office, & Repistered Agent's Signature:
{The Limited Liabillty Cempany cannot serve as by awa Reglaered Agent. Yoo must desigrene an bidividual or
another business entity with an sctive Florida registrarion)

The name and the Florida street address of the registered agent are;

o VNI F Chawe
Name

Floridn street address (P.O. Box NOT accxptable)

Jagksonville FL 322086
City Zp

Herotng bean nevned o registered agemt and to acespt sexvies of procesy for the above stated fmied lability company af
the place designated in ihis carefieats, ] hereby arcepl the appointment as regisisred apent and agree to cet in this
capacity. 1firther agres lo comply veith the provizions of afl datutes reluting to the proper aid complete performance
of my didles, coxd | am Roviidiar with and accept the d%m&wmwmwmwﬂm

W’ Signatare (REQUIRED)

(CONTINUED)
Popelof2’

Lct] - G20 Welson Klgmer Onliuy
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ARTICLE IV-
The name and address of each pervon authorized 1o manage and control the Limited Liability Company:
Tith; me H
"AMBR” = Authorized Member
"MGR" o Manager
MGR Evaelt O. Hemwall, Jr,
1260 Holywood Avenue
.Jacksonls, FL. 37205
AMBR Evereft O, Hatwell, Il
Jacksonyillm, FL 32208
AMBR _ Donakl F, Herwed)
1250 Hollywood Avenye
Jacksonyille, F1, 32208
AMBR Raymond F, Chase
250 Helywood Avenua
Jacksoaviite, FL 32205

{(Use amachment if necessary) See Exhibit A aliachad hareto and made a part hereof for eddidonal
member nams and

ARTICLE V: Effective date, If other than the date of filing: Decambard 2014  _ (OFTIONAL)
(If an affoctive date 1s listed, the date must be specific and canoot be more {han five business days prior 1o or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, 1f any.

REQUIRED SIGNATURE:
Sz _
Sigmature of a member or an authovired representative of & member,
{In accordance with section 605.0203 (1) (), Florida Stanutes, the execution of this document
comstitules an affirmation under the penalties of pesjury that the fhets sarad herein are mus,
I am avars that any false informetion submirted in 8 docurment to the Depertvient of Siate
constitutes s third degres felony &s provided for in 5.817.155, F.8.)

1
Typed ar printed name of signre
Filing Feex:
$115.00 Filfog Fee for Articles of Orgontration and Desigustioo of Registered Agent

$ 30.00 Certiicd Copy (Optioual)
$ 5.00 Certifieate of Status (Optional)
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EXHIBIT A

Continuation of Article IV to the Article of Organization
for LowCountry BioMass Holdingy, LLC

Article [V-
The name and address of each person authorized to msnage and contro] the Limited Liability Company:

Tide: Name and Address:

AMBR Everett O. Harwell, Jr., as Trustee of the Everett O.
Harwali, Jr. Family Trust Dated April 15, 1993,
as amended and restated on Apri] 29,2002
1250 Hollywgod Avenus
Jacksonville, FL 32205

GOT6EBS.|



