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ARTICLES OF ORGANIZATION
OF

PUMPTRONICS USA LLC

ARTICLE I ~ Name:
The name of the Limited Liability Company is PUMPTRONICS USA LLC.
ARTICLE 11 — Address:
The street and mailing address of the principal office of the Limited Liability Company is:

18-1290 Speers Road,
Oakville ON L6L 2X4

Canada
ARTICLE i1 - Registered Agent and Office i
e T
i .
The name and the Florida street address of the registered agent are: =0 »‘:)J
P
w2
Michael H. Robbins, Esq. e
101 E. Kennedy Boulevard L=
Suite 2800 e
Tampa, Florida 33602 Fin

faving been named as registered agenr and to accept service af process Jor the
above stared limited liability company at the place designaied in this certificate, !
hereby accept the appointment as registered agen! and agree ro acl in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my dutles. and 1 am familiar with and
accept the abligations of my position as registered agent as provided for in
Chapter 603, F.S.
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ARTICLE 1V - Management

The name, title and address of the persons authorized to manage and control the Limited
Liability Company are:
Title Name and Address

MGR Jacquie Boddaert
18-1290 Speers Road,
Oukville ON LaL 2X4

Canada

MGR Ron Hrynyk
18-1250 Spears Road,
Ogkville ON L6L 2X4

Canada

IN WITNESS WHEREQF, | have signed these Articles of Qrgapization as an suthorized
representative of a member and acknowledged them 1o be my act this 30th  day of April 2015,

——
W
7 =
Signatare of a @m&ﬂﬁm duthorized cepresentative of & member = )
f_\_) Lhinry
(In accordance with s&ction 605.0203(1 Kb, Floride Statutes, the execulion of this document.’:’ R e
constiwutes an affirmation under the penalties ol perjury the the fucis siated herein are true. | um . i‘
aware thal any lulse information subminted in & document 1o the Depantment of State consritutesaz: % 5§ F
e -~ frEo=

third degree felony as provided for in seclion 17,155, Florida Statures)

&€

Jacquie Boddaerr
Typed or printed name of signec
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