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ARTICLES OF ORCGANIZATION FORFLVORIDA LINPTED LIABILEIY COMPANY
ARTICLE I - Name:

The name ofthe Limited Lighility Company is:

BioPetroClean LLC
{Must contain the words “Limited Liabidity Company, “L.LC. or "LLC™

ARTICLE 11 - Address:
The mailing address and sticet address ot the principal ottice of the Limited Liability Company is:

Prinvipal Office Address: Muiling Address:
Citrin Cooperman Suite 900 355 Alhambra Circle Citein Cacperman Suite §00 355 Alhambra Circle
Caral Gables, FL 33134 Coral Gables  FL 33134

ARTICLE 1T - Registered Apent, Registered Office, & Registered Apent’s Signature:
{The Limnited Liubility Compuny canuot serve as ifs wwn Registered Agent, You must desigmate un individuad or
anather business entity with an active Ilorida remisiration.)

The name and the Flatida sireet address of the registered agent are.

Edmund. Shamsi
Name

c/o Citrin Cooperman Suite 900 355 Alhambra Circle
Fiorida strec: address (P.O. Box NQT acceprable}

Coral Gables, FL 33134
iy Staite Zip

Heving boen named as regisiered agens and to accept service of process for the above siated Bmited liahilin: company: a; the
place designaicd br this cerdficare, T hereby aecept ihe appointment as registered agent and agree to act in this capacit. |
Surther agree to comply with the provixions of alf stanutes refating fo e proper and complete performunce sf my duties. and
am fumilior with und necept the obligations of my position us regisieved ugent as provided jor in Chapter 603, 7.5
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Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of cach persen authorized 1o manage and conwrol the Limired | ability Company:

Litle: . ) _ .
"AMBR™ = authorized Member
"MGRY = Manager

MGR Edinund Shamai

Citrin Cooperman Suite 800 355 Alhambra_Circle _
Coral Gahles, FL 33134

(Use attachment if neeessany)

ARTICLE V: Ltfective daie, it other than the date of filing: AOPTIONAL)
(If an eftective date is listed. the date must be specific and cannot be more than tive business davs prior to or 90 days after
the dute of filing.)

Note: it the date inseried in this block docs not meet the applicable statutory filing requirements. Uhis dute will nat be lised as
the document's etfeet’ve date un the Department ot State’s records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

-
. 2
! <1 raey -

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
| am aware that any talse information submitied in a document to the Depaitent af State

constiwres a third degree felony as provided for in o X 17,135, F.5.

Edmund Shamsi

Twped nr printed name of signee
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