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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company i5:

THYNKFUEL OPERATIONS LLC
(Must oné wilh the words “Limited Liabifity Company, “L.L.C.," or "LLC.")

ARTICLE 11 - Address:
The mailing address and streel address of the principal office of the Limited Liability Campany is:

Prineipal Office Address: Mhailing Address;
2681 YORKSHIRE DR

261 YORKSHIRE OR
ST, AUQUSTINE, FL 32042 5T, AUGUSTINE, FIL 32002

ARTICLE 111 - Registered Agent, Regisiered Office, & Registered Agont’s Signaturo:
{The Limited Liabitity Company cannoi scrve ax |1s own Registered Agent, You must designate an individual or
=
3><_I

another husiness enlity wilh on active Florlida regisiration.) ~~
~r- fomer]
The name and the Florida streel address of the registered agent are: MY &3
Feinl LR

AS76 ENTEAPRISES ING e = T

oo —

Name Pt ~no j

261 YORKSHIRE DR - - rrf

Florida streel address (P.O. Box NOT acceplable) ~ . = e

= - s
ST AUGUSTINE FL 32092 = o
Zip - ~

Ciry
Having bean named as registered agent and lo accepl service of process for the above siated limited Hability conpany at
the place designated In this certificate, [ hereby accepr the appoinimant as ragisiared ageni and agree to act in this
capaclly. | further agree to comply with the provicions of all riarules reluting to the proper and complete performance
of my dutles, and I am familiar with and accept the obligations of my posttton as registered agent as provided for in
Chapter 605, F.8..

ﬂSuﬂmzﬂ%S-mL—

Registercd Agent’s Signature (REQUIR
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ARTICLE IV-
The name and sddress of each peryon authorized to manage ond contiol the Limited Liability Compsny;
Title: Name and Addrgsa;

"AMBR" = Authorized Member

"MQGR" = Manager

AMAR AB76 CONSULTING CORP
81 YORKSHIRE OR
37, AUGUSTINE, FL 32052

AMBR A376 ENTERPRISES ING
251 YORKSHIRE OR
8T, ALUQUSTINE, FL 32092

{Use anachmeni if necessary)

ARTICLE V: Effective dote, if other than the date of fihng: . (OPTIONAL)

(Ifan effective date Is llsted, the date musi be specific and cannot be more than five buriness days prior to or 90 days alter
the date of filing,})

ARTICLE V1. Other provisions, if any.

REQUIRED SIGNATURE:
1S3 ENPERPISES (M,

Slgnature of a member or a0 authorized representative of @ member,
{In accordance with scclion §05.0203 {1) (b), Flosida Statutes, the exccution of thit document
conshiutes an affirmatlon under the penallita of perjury that (he Facia stated herein are true.
I am sware thet sny false information submitted in » document 10 the Department of State
conatltules a third degree felony a3 provided for in 5.817.155, F.S.)

ABYE ENTERPRISER ING
Typed or printed name of jighee
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