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s - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FlLoRipA GAS ([ LC
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DoNNA M MACKE|

(Name of Person}
(Firm/Company) B S
e 3B
352  CLARIA T e =
(Address) Al

w 7o
Port Seint Locie | Fi 349 8‘3.@ =
(City/State and Zip Code) ~ AR
e T
s [

B

For further information concerning this matter, please call:

DO!’) N n/) F\’(_,{/_'(,{ at ( -7 72 ) J!"Lﬁ;f;gz
(Name of Person) (Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

Cs125.00 Filing Fee (CI$130.00 Filing Fee & [_]$155.00 Filing Fee & &l 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED R IARI OOMPANY
ARTICLE I - Name:
The name of the Limited Liobility Company is:

FLORIDA GAs, LLC
iz end with fhe words “Limltad Lishitkty Company, “LL.C.” or "HEC.")
mited Liability Company is:

ARTICLE 1l - Address:
The mailing address and steeet address of the principal office of the L.

M!ih' g ﬂﬂﬂM‘

Erincipal Office Address:
362 ¢l 7 "' . — SAargeE —
gq%m:: |
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ARTICLE III - Rogistered Agent, Registered Office, & F
(The Linvited Lisbility Compecyy mmubmlbaumm‘(wm
basinees aetity with sa active Flotkoe registration. ) g;ﬁ_,
The neme and the Florida street address of the registered agent are: %f’:, ' jﬂ
: . iy
Donna H. Haixsi I
Nawoe -.‘.,':1-'-: Sg f"‘rr
- g'::“- .
352 Clavia. CF, I
Mmummmonmm bie) g 9
P‘,r‘f‘ 5410 JCLE L g 4
City, State, ond Zip
 for the abave stated limited

Having been named as registered agert and to accept service of

Lability compeny ot the place designated in this certificate, I hereinie

registered agent and agree o act in this capaclty. [ futher agree to oofply with the provisions of ail

satutes relating to the proper and complete performance of my dutiestand I am familiar with and
del for in Chapier 608, F.S,.

acospt the obligotions of my position as regtstered agent a3 pr

* M:\Luubuh Y
Registored Agont’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of each Manager or Managing Member is asfipliows:
Title:
-MMI =
*MGRM" = Managing Member

MG 1A

Name and Addrese;

Downa Moids

Tata®

; SRR CF acio- cA
Vovt Saont Lolie, £y, 3t
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(Use attachment if nacessary)

il

ARTICLEV: Effective dite, if othwr thun the date of filing:

(If an effective date is Hnted, the date must be specific and cannot be mg
to or 90 days sfter the date of Gling.)

. (OPTIONAL)
five business days prior

EEREL]

REQUIRED SIGNATURE:

* Noara, U UMapep;

Signaturs of 2 member or an sathorized representative Jif 2 member.

(ln acoordancs with section 608.408(3), Florida Statutes, till execution
of this oopatitutes wn affinmation coder the penallies of pajury
that the facts vtated heretn are true.)

ial’) M. (VIALE

Cypod or printod neme of sigooo

Bllina ¥aon:

$125.00 Filing Fes for Articles of Organiestion and Dagignation |
of Rogistered Ageat

$ 30.00 Certifid {Optional)

B 560 Cerdfieats of Stntar (Optional)
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