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1. Prowest Chemicals LLC

(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #
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(CORPORATE NAME AND DOCUMENT #)
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{CORPORATL NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilisy Company is:

PROWEST CHEMICALS LLC
{ Must contuin the words “Limtied Ligbility Company. “L.1.C.." or "LLC.")

ARTICLE Il - Address:
The mailing address and strect address of the principal office of the Limited Liability Compuany is:
Mailing Address:

Principal Office Address:

8297 NV 38th Street 8297 NW 38ih Strect

Cooper City, FI. 33024 Cooper Citv. FL 33024

L7y
. . . . , . AL
ARTICLE 111 - Registerced Agent, Registered Office, & Registered Apent’s Signature: f:;?
('Fhe Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual of
another husiness emity with an active Florida registration. } de i
oo
The name and the Florida street address of the registered agent e <
D
S as cprr A T it
JOEL FRIEND AND ASSOCIATIS, INC. M
Name ~ =
— >
ot

STE. 103

2863 EXECUTIVE PARK DRIVL.
Florida street address (7.0, Box NOIT acceptable)

FLORIDA 33331

ip

WESTON
City

Statle

Having heen named as registered agent end 10 aeeepi servive of process for the above stared limited Sabiline company ai the

place designated in this certificate, [ herehy aceept the appointinent as registered agen and agree (o uct in this capacity. |
- proper und complete performaence of my duiies, and 7

e agent gf provided for in Chapler 605, 1.5

Suriher agree to compiv with the provisions of all sienaes relugng
em famibiar with and accept the obfigations of my position ufiglis,

{

Regfs rcd':\gcm's Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
I'he nanwe and address of each person authorized o manage and conteol the Limited Liability Company
Nayne and rese;

Title:
Autherized Member

“"ANMHBR" =
"MOR” = Manager
MR TEANNETTE MORRIS o
§297 NW 38ih Street i —_—
Cooner Ciy. FLL 23024 o

HIEN ;ﬁ;
- 8316702

[SAAC PONTE
8297 NW 38ih Sueat )

MGR
Cooper Citv. F1. 33024 o
l"'* [ i i"ﬂ
L fo o
e - o= Texam
LY ,"n
YT g E
n‘r -y
== O
3 ._11 —
L] -"

(Use attachment il necessary)
(QPTIONAL)

ARTICLE V:

Effective date, il other than the date of tiling
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
I1"the date inserted in this block does not meet the applicable statutary Gling requirements, this date will ot be Hsted as

the date of filing.)
Note: ' the dite
the docuwment’s eflective date on the Department of State’s records

ARTICLE VY Other provisions. if any.

REQUIRED SIGNATURE: W
./hm
f()l‘ an illllhOl"lIEb rcprcscnlalnt ol a member.

Signature of o mcr
This docinnent is executed in accordance with section 6050203 (13 (b). Florida Statules.
| am aware that any false information sebmitied in a document to the Departmen: of State

constitules a third degree felony as provided for in 5.817.155, F.S

JOEL FRIEND. AUTHORIARED REPRESEN IATIV]

Twped or printed name of signee

Filing Fes

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

§ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Status (Optional)



