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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL _ Name
The namc of the Limited Ligbility Company is;

GAS CLUB, LLC

Y

ARTICLE I _ Address
The mailing eddress and street address of the principal office of the Limited Liahility Company is:
Irincipa) Offtce Address; ilin H
6915 Red Road, Suits 208
Coral Gables, FL 33143

69135 Red Road, Suitc 208

Coral Gables, FL 33143
L0

ent, Registered Office, & Registered Agent’s S,
(The Limited Liability Company cannot serve as ils own Registerdd Agont. You siust designate an
indivichia) or another business cntity with an active Florida registrition,)

The neme and the Plorida sireet address of the ragistered agent are;

Alexis Manuel Agreda
6915 Red Road, Suite 208
Coral Gables, FL 33143

Having been nopod as registored agent 1o aceept service of provess for the above stated limited fiability

company at the place designated in this certificate, I hereby accept the appointment as rgistered agent and
agree to act in this capacity. I further agree to comply with the provisions of aff statutes refating to the
proper and complete performance of my duties, and T am jfumiliar with and accept the obligations of my

positinn as registered agent es provided for in Chapter 508, F.S,
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ARTICLE VI _ Monager(s) or Managing M
The name and zddress of ench Manager or Managing Member is as foilows:

Tifle:
“MGRM"” = Managing Member
“MGR” = Member

MGRM - Apollo Fund of Florida, LLC
§915 Red Road, Suitc 208
Coral Gables, FL 13143

. (OPTIONAL)

ARTICLE ¥I: Bffective date, if other than the date of filing:
(If an effective date is Usted, the date must be specific and cannotl be more than five business days

prior to ar 90 days after the date of filing.)

REQUIRED SIGNATURE:

ﬁ/ Z\/‘f
d reprasentative of 3 member,

Signature ofof gicmber dr an autha,
(In acoordance with section 608.408(3), Fl Statutes, the exegution of this document
f perjury that the facts stated hercin aro trus,)

constitutes an affirmation under the pennide
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