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ARTICLES OF ORGANIZATION FOR FLORIDA LDUTED LIABG ITY COMPANY

! ARTICLE I - Name:
The narne of the Limited Liability Company is:

FALCON AMERICAS ENERGY LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Ofice Address: Mailing Address:
2333 PONCE DELEQN BLVD SAME AS PRINCIPAL ADDRESS

CORAL GABLES, FL 33134

ARTICLE XX - Registerad Agent, Registared Office, & Registered Agent’s Signature:
{The Limited Liabilicy Corrpany cannot serve as its own Registersd Agent. You must designate an individual or

another business entity with an active Floridaregistration )

Tle came and the Florida street address of the registered agant are:

FTALCON AMERICAS INC.
Name

2333 PONCE DE LEQN BLVD
Florida street address (P.O. Box NOT acceptable)

CORAIL GABLES FL 33134
City State Zip

Having been named as regisiored agen! and 1o accspt sevvice of process  for the ahave stated fmited bability company al the
place devigniatedin ihis cariificate, | horeby accept the sppotmoment as reghitered agemi and agree 1o act &t iy capaciy. I
firther agree to comply with the provirians of ali surnstes reloing 0 the proper and complete performance of my duties, end

am familiar with end acceptthe obligations of ey position as peoistered agen vided for in Chapter £05, F.5..
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“Registered Aptat's s;%c (REQURED)

(CONTINUED)
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ARTICLE IV-

FAX No, P 003

The napre 20d address of each person swthorized to manage and contrel the Linuted Liskility Compaay

Lifle

"AMBR" = Authonzed Member
"MGR" = Menager

MGRM

FALCON AMERICAS INC.

2333 PONCE DE LEQN BELVD STE: 630

CORAL GABLES, FL 33134

(Use attachureat if necessary)

ARTICLEY: Effective date, if other than the dats of filing:

- (OPTIONAL)

(1 an effectve date is Listed, the date must be specific and cannot be mmore than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date insersd in this block docs not meet the applioable statutory filing requirements, this date will zat be listed 25
the docameant's effective date on the Department of State’s records.

ARTICLE V1: Other provisiens, if anv.

REOTIRED SIGNATURE: o

N

Skgnatnre of & membeor an anthorired repre
This docurcens is execyted in accordance with section

tative of 2 member,
0203 (1) {b). Florida Statures.

Laxa aware that any felve mformation submited in a doenment to the Department of State
tongtitutes 4 third degree ftlony as providad for ins.817.155, F.5.

REDOUANE CHAFEI

Typed or printed nama o signes
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