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ARTICL.ESQFORGANIZATION FORFLORIDA LMHEBUABILIﬁ" COMPANY

ARTICLE i - Name:
“The name of the Pimited Liability Company is

SantoChem I L.C
- {Must conlain the words “Limited Liability Compan) “LLC. or"LLC.)

- ARTICLE I - Address:
_ The mailing address and street address of the principal ofﬁce of the Limited Liability Company is:

- Principal Office Address: - ' ‘Mailing Address:

' 2160 NE Dixie Highway 2160 NE Dixie Highway ..
Jensen Beach. FL 34957 : Jensen Beach, F1, 34957

ARTICLE 111 - Registered Agent, Registered Office, & Registéred Agent's Sighature: _
(The Limited Liability Company cannot serve as its own'Regisiered Agent. You must designalc an individual or

another business entity with an active Florida registration.)

. The namé and the Florida street address of the registered agent are:

Registered Agents Inc
Name

7901 4th St N STE 300
- Florida street address {(#.0. Box NOT acceptable).

St. Petersburg FL ] 33702
City' . State Zip

Having been named as registered agent and to accept service of process for the alove stated limited liability company at Lhe
place des.'gnared in this certificate. | hereby accepe the appoiniment as registered agent and agree to act I this capacity. |
further agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and |
am lamifiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

dw

Reglslcred Agent’s Signature (REQUIRED)

(CONTIN UED) - ' 3

VPN L] Yyl
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ARTICLE V-

The name and address of cach person suthorized to-manage and contrel the Limited Liabilitv Company:

- ) - - _:'nlnn ﬂnd _3 ‘I‘z::ﬁ: -
"AMBR" = Authorized Member
"MGR" = Manager . .

T AMBR

Peter Murphy
2160 NE Dixic-Highwav
Jensen Beach. FL 34957

{Usé attachiment if necessary)

" ARTICLE V: Efective date. it other than the date of filing:

AOPTIONALY
(1T an cffective date is listed, the date must be specific wnd cannot be more than five business days prior to or 90 days after

the dute of filing.) ) .
Note: I7the date insericd in this block does not maeet the applicable statutory filing requiremicnis. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

AN

-~ o
. - —
- - . .y ey . - ~a
REQUIREDR SIGNATURE; =
. x.,
. Z2
. . . =
Signature of a membd nn authorized represcatative of a member, . -
This document is exceuted in addyrdance with section 605.0203 (1) (b). Florida Staures. )
I am awure that any false informatidg submitied in a document to the Department of State -
constitutes a third degeee felony as pRvided for in 5.817.155, F.5. L e
Petef Murphy . . : : - o _
Typed or printed name of signee - =

| S Filiga Feps: _
512500 Fiting Fée for Articles of Organization and Designation of R
£ 36.00 Certified Copiy (Optional) '

cgistered Agent
"5 5.00 Certifieate of Status (Optional)
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