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ARTICLES OF ORGANIZATION FOR FLORIDA LAMITED LIABILITY COMPAN Y.

ARTICLE I - Noame:
The fitme of the Limlted Linbitity Company is:

ARTICLE L - Address- I C GAS LZ/C/

. The moiling address and sreet address of the principal olfice of the Limiled Liability Compmly is:

2%0 NE 19272 st #30, Minml FL 33/9,

ARTICLE 111 - Registered Agent, Reglstered Office, & Repistered Agent’s Slpnature;

The name and the Flotida sticet address of the registered agent are:

ﬁé{)’ Heckiter |
Bop NE (92 Freel 430 -,

Flotida stteet address (P.O. Box 59_1* ncceptable)

LAY 331%0

City, Siate, aml Z.ip

Having beent named as veglstered agent and io accept service of process for the airove stated limited
Habillity compmp at the place designated in this certificate, 1 hereby accept the appoiniment as registered
agerif and agree fo dct in this capactiy. 1finther agree to comply with the provisions of all statutes
relating fo the proper and cotplere perfurmance of my duties, and { am familiar vith and accept the

obligations of my position as }rgtz z:gem as vaiéedgr in Chapter 608, F.5 .

(4 Registered Agent's Signatute
Article 1V - Managenient ((lieck’box if applicable.)

The Lituited Liability Cotpany is to be managed by one manager or toie managers and is,
therefore, a imatidger - managed coittpany.

Rely bechler 2300 wE 1927 of #30 Mot FL 32180
Z)/JW'HW\ 0&[“\ (An adduiogg%/ e n;,u;ﬁ)em@%ﬂum m
Slgnila%’member of &n authorized rcprﬁﬂuu uf & member, -
{In ace 1ce with section 608.408(3), Floridl Statutes, the execution R

of this document constiiutes an affirmation under the penaities of perjury C

that the facts stated herein age true.) ':
%5\4 A/eoé%’»/ |

Typed or printed namé ol signee

Flling Feeb:

$100.00 Fiilog Fee for Articles oI Organization
$ 25.00 Designation of Registered Agent

S 30,00 Certified Copy (Optional)

$ 5,00 Cetiificate of Status (Optional)



