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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [albahassee, Florida 32372

(850) 656-4724

DATE 04/20/2021

"WALK IN*™

ENTITY NAME FLOWBACK, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl C)%tf
f&f&tﬁéd &yy
Certifieate of Status

“PLEASE OBTAIN THE FOLOWING FOR THE ABDVE ENTITY *

Cyaf&béém’ G%c; af Arte & Amendments
Certificate of Goad Stonding

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OoWED $125.00 ACCOUNT #: 120160000072

Floage cat? Tixa at the above number fof any i§sues or concerns, T hank o 50 nuch/




- zﬁu"
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

K206 A o
LU A G: L,
The narme of the Limited Liability Company is: “C_:;:':;": '\ R EJTATE
R SN FL
FlowBack, LLC
{Must contain the words “Limited Liability Company, “L L.C.." or “LLC."™)

ARTICLE [ - Address;
The mailing address and street address of the principal oftice of the Limited Liabtlity Company is:

Principal Office Address:

Mailing Address:
3850 NE 15th Terrace 5850 NE 19th Terrace
Fort Lauderdale, FI. 33308 Fort Lauderdale, FL 33308

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent’s Signalure:

tThe Limared Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anothed business entity with an active Florida registrarion )

The name and the Florida sireer address of the registered agentare:

Michael Foster

Name

201 S. Biscayne Blvd., Suite 1000
Florida street address (P.0Q. Box NOT acceptable)
Miami, FL 33131

Ciy

Stute Zip
place dosimeted i this certificate. Fherehy acee

Having been namod as registerved agent aned 1o aceept servive af process for the ahove staied limited liability
Surther agree wo comply with the provisions g

Company at the
M the upipoiniment as registered agent and agree fo ac i this copecity. !

falf Satutes rwﬁk_@t the prgoper and complete performence of my duties, aned 1
am fnnlivr with and aeeept the obigationslof my: m.sif/im as regiskered dirent as provided for in Chapter 41035, 10X,

W )

egisteredALenl's Signature \REQUIRED)

J

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized o manage and control the Limited Liability Company

Title: Name and -

"AMBR" = Authorized Member
"MGR™ = Manager
ANMBR Karin Bibiana Turnoffl
5850 NE 19th Terrace
Fort Lauderdale, FL 33308

ANMBR [an Turnoff
5850 NE 19th Terrace :
Fort Lauderdate, F1. 33308

1

I
Emy ™
R

-
H

e
T

Sxlwla
iy

N

(Use attachment if necessary)

(OPTIONAL)Y

ARTICLEY: Effective dale, if other than the date of Qling:

(If an effective date is listed. the date must be specilic and cannot be more than (ive business days prior tw or Y0 days ulter

the date of filing.)

Note: 1 ihe date inserted in his block does not meet the applicable statutory filing requirenents. this date will not be hsted as

the document’s effective date on the Department of State’s records,

ARTICLE ¥1; Other provisions, if any.

REQUIRED SIGNATURE: MJKE\(

Signature of & member or an authorized representative of 1 member.,
This document s executed in accordance with section 605.0203 (1) {b). Florida Statutes,
Fam aware that any false intormation submitted in a document to the Depariment of State

constitutes o third degree felony as provided for in s 817,155, F S,

Ed Tsuji, Authorized Represemtative
Typed or printed name of signee

4 1 a4, T

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy {Qptional)
§  5.00 Cerdfieate of Status (Optivnal)

.



