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_ LIMITED LIABILITY COMPAN

ARTICLE | - Name:

The name of the Limited Liability Company is:

PENTACLES ENERGY GP LLC
ARTICLE Il - Address: o D
The mailing address and street address of the principal office of the Limifedr:rﬁ, P
Liability Company is: %?;;. m -
'3’7".75:; ~ (
Princlpal Office Address: 1400 Ponce de Leon Blvd. U W \‘g
Suite 1201 f\Z‘r %z
Coral Gables, FL 33134 D e
[ Y
2D @
Mailing Address: P.O. Box 140668 g“" o

Coral Gables, FL 33114

ARTICLE |I} - Reglstered Agent, Registered Office, & Reglstered Agent's Signature:
The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.

Name

153 Sevillg Avenve

Florida Street Address ([No P.O. Box)

Coral Gables, £l 33134

City, State, and Zipcode

Having been named as registered agent and fo accept service of process for the above
stated limited fiability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity, | further agree to comply
with the provisions of all statues relating fo the proper and complete performance of my
duties, ond | am fomiliar with and accept the obligations of my position as registered agent as

provided forin Chapter 608, F.S.

=

4'/7,/2-'{/“.-&(4-@,(: '_{j ’)"L".‘L‘rﬂ-“"nm'\

Registered Agent's Signature
(Michael J. Freeman, President}
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ARTICLE IV - Manager(s) or Managing Membet(s):
The name and address of sach Manager or Managing Member is as follows

Title:

Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Gustavo Mancera
1600 Ponce de Leon Blvd,
Suite 1201
Coral Gables FL 33134

MGRM

Alvaro Campins

1400 Ponce de Leon Blvd.
Suite 1201

Coral Gables FL 33134
REQUIRED SIGNATURE:

/]

Signature of @ member or an authorized fépresentative of a member
{In occordance with section 608 Florida Statues, the
execution of this document const affirmction under the
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