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CORPORATE When you need AQCESS to the world
ACCESS,

lNC. 236 East 6th Avenue. Tallafassee. Florida 32303
P.O. Box 37066 (32315-7066)  ~ (850} 2282666 or (800) 969-1666. Fay (850) 222-1666

WALK IN

PICK UP: 03/18/19

(] CERTIFIED COPY
XX PHOTOCOPY
[] CUs
XX FILING
1. OIL SLICK HOLDINGS LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUNMENT #)
3.

(CORPORATE NAME AND DOCUMENT 4)
4.

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE A - Nume;
e name of the Limited Liabilite Company s

LG m LIl

Oil Slick Holdings 1.1.0
{Mustcontin the woeds ~Limiled Liability Company.

ability Company is:

Mailing Address:

ARTICLE AL - Address:
The maihing address and street address of the principal office of the Lamited {

Principal Office Address:

G612 lor Road

North] Palm Beach. [l 33423

642 Pitot Road

North Palim Beach, FI, 33428

ARTICLE UL - Registered Agent, Registered Office, & Registered Agentfs Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. Yqu must designate an individuai or

another business entity with an active Florida vegrsteation.)

The name and the Floride street address of the registered agent are:

Michael V. Pencza
Nane
612 IPilot Road
Florida street addiess (P.O. Box NOT accdptable)
Nosth Palin Beach I'L 33428
State Zip

Cilv
Having beon scimed ay registered agent anid 1o decepy service of process for the uf
place dexigmated in this certificate, [ hereby aceept the appoiniment us regisiered

Jurther ugree to comphy with the provisionrs of aff statndes relating to the proper a
ant farnsdlicor with and wevept thie obliganony of my pasition as registered ugent as |

- / F o
wﬁif_\‘genu?ﬁgnmmc (REQUIRED)

(CONTINUED)

ronvieled for in Chuprer 603, F 5
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ove stated linnied tiabifay: compoany ot the
et and agree fo act in tins capucine, |/
feamplere performance of o dutios, und |
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ARTFICLE V-
I'he name and address ol cach person authorized 1o manage bind coutrohile Linmted Viabily Company:

a37id

Tides N . Address:
"ANMDBR™  Authoriaed Memba
"MOR™ - Manager
MG R Michael ¥. Penza
642 Pilot Road
North Pally Beach, FI 33428 s
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(Use attachment it necessars )
ARTICLE V: LEftective date, o other than the date of tiling: AOPTIONALY

(1 an cffective date is listed, the date most he specific and cannot be mdre than five business days prior to or #0 days after
the date of filing.}
Note: 11he dute inserted inthis black does not meet the applicable statugory fifing requitements, this daie will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:
— -
ol ”"’W |
“_ Signature of a mcmh_q_r_or»ﬂ(l rthorized r presentative ol w member.
'1'hhﬁm=mcnt-is ~xerhEd (0 accordance with secjon G05.0203 (1) (), Florida Stamtes,

[ am wware that ady lalse information subntifted in § document to the Department of State
constitutes u third degree telony as provided forin £.817.155 1.5

Michael V. Penza

Typed or printed mame ol sighee

T T

S125.00 Filing Fee for Articles of Organization and Designatiog of Hegistered Agent
% 30.00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Qptional)




