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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY e
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ARTICLE I - Name:
The name of the Litnited Liabil{ty Company is:

VALERO BIO ENERGY, LLC
Must contein ihe words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 11 - Address:
The majling addiess and swreet addreds of the principal office of the Limited Liability Company is
incipal ce Addregs: ‘Maili ddress:
2523 CORAL wWaAY
SUILTE 302 SAME
MIAMI FL 33145

ARTLCLE I - Registered Agent, Registerod Office, & Registered Agent’s Signalure:
{The Limfted Liabitity Comparny cinnng sefve a4 it own Registared Agént. You must designate sn ndividual er

another business entity with an active Florida registration.)

The name end the Florida sweet address of the registezed agent are:

A & T ASSOCIATES GROQUP, INC
‘Narce
2828 CORAL WAY SUITE302
‘Florida soreet address {P.O. Box MO acceptable)
MIAMI FL 33145
City Suma Zip

Having boen B2med as registaved agent and 1o acvapt senvice f process for the above stated limesd lichility compargr ot the
plocy desigrued ' chls certifata, I hereby acespl the anpointment ds regisiered agent end agrae o act.in this capacily. J
firthar agrse to coniply with the provisions gf all stanias relating (e tha proper awd completa perfarinanas of miy dultas, and]
am famiiiar-with dnd aceept the. obligations of my pdsition a3 regisiered agent oz provided for in Chapter 605, F.S.

Gl

Reglstered Agent’s Sigoatare (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The nsme end sddress of each persoa authorized to manage and control the Limited Lieh: tity Compazry:
¥i3l Name spd Address:
"AMBR" = Authorized Member .
“MOR" = Manager ‘pwt
AMBR BIO ENERGY TECH INC rr‘_‘_"
' 15800 PINES BLVD SUITE 3085 ;,'::3
PEMBROKE PINES, FL, 31027 =)
AMBR CONSTRUCTORA VALERO, LLC ae
5300 NE.192ND STREET FPH 11 e
AYENTURA, FL 33130 '»_'1—-.\
AMBR ROGERIO DA ROCHA ALVES %’5—'
2828 CORAL WAY SUITE 302 a-—*
MIAM, PL 33143 am
(Use ariachmeint if necessary} '
ARTICLE V: Eﬂ'ecﬁ\e durs, if other (an-the dats of fiting: , (UPTIONAL)
(If an efSoctive dato iy listed, the date must be specific and caanot be more thap five business days prior to or $0 days after
the date of filing,)
Nate; [fthe date inserted in this block does not meet-the apphcnblo stetutory filing requirensents, this dats will not be Listed as
he document’s effective date on the Department of Statz's records,
ARTICLE VI: Other provisions, if amy
REQUIRED SIGNATURE

e [T e AAES

Siena t‘:re‘of s mcmbez oY au authorized representattve of a member,

“This dooument is executed in podordancs with saction 605.0203 (1) (b}, Florida Sizivtes
[ arn eware that any false information submitted in 8 document (o the Depirtment of Swaze
cansthutes & third degrée felony as provided for in'a 817,155, F.3,
ROGERIO DA ROCHA ALVES

Typed or printed name of signee

Eilipz Fees:
5125.00 Fiting Fae for Articlas of Ocgapixation ang Desipmatide of Registered Agesit
5 30.00 Certified Copy (Oplional)

§ 508 Ceriiflicnte of Statas (QOptional)
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