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COVER LETTER

TO: Registration Section
Division of Corporations

FLoRIDA GRS EXKPRESS ,\LLC.

SUBJECT:
(Name of Limited Liabitity Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
James Aavon ﬂ/)aH@L‘f Greislen

{Name of Person)

FLORIDA GAS CXPRress  LLc.

(Firm/Company)

H28G s MARTIN HuWF

(Address)

FroRIDA 34990

PALI C1T4
(City/State and Zip Code)
=]
w
For further information concerning this matter, please call: g :"?.
o
| g2,
James Raeor Mallpy Gerster w772 781 - 1128 2 & B
(Name of Person) 7 {Area Code & Daytime Telephone Number) Q g 8’5
=
Enclosed is a check for the following amount: E a
[(J$125.00 Filing Fee [_1$130.00 Filing Fee & [ 1$155.00 Filing Fee & Iﬁsleo.oo 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
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2009

JAMES AARON MALLOY GEISLER
4285 SW MARTIN HIGHWAY
PALM CITY, FL 34990

SUBJECT: FLORIDA GAS EXPRESS, LLC.
Ref. Number: W08000006720

We have received your document for FLORIDA GAS EXPRESS, LLC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company must end with the

words "Limited Liability Company,” the abbreviation "L.L.C.," or the designation 2

“LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company" g -

may be abbreviated as "Co." The following suffixes are no longer acceptable: o]

“Limited Company," "L.C.," and "LC." Please amend your document accordingly. o
=
i

Please return your document, along with a copy of this letter, within 60 days of, ¢
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please caik” d_‘ X
(850} 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 809A00004930

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314



Feb=17-2009 12:45pm  From- T-T16  P.001/002 F-381

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabhility Company is:

FLORIDA GAS eXPless , 1LC.

(Must end with the words “Limited Liability Company, “1.L.C.." or “LLC.™)

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyress:
4285 S Matin (o Y285 S Plart
— Fap Crfy FE I4770 Py Citny Pt 37770

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compiny cannot serve as its own Regisiered Agent. You must designate an individus! or another
bumipess entity with an active Florida rogistration.)

The namme and the Florida street address of the registered agem are:

JAMES AARYW MALOY GEISLETS.

Name
3
HEZEE St rjgretial HetT °
Florida strect address (P.O. Box NOT acceptable) : g
ety CITE o 34790 5 =
City, State, and Zip = =
Az 3
Having been named as registered agent and to accepi service of process jor the above stal {20 foy -

g ’

liability company ar the place designated in this certificate, I hereby accept the appoin s
registered agent and agree 1o ger in this capacity. 1 further agree 1o comply with the provi of ally.,
statutes relating to the proper and erformance of my duties, and I am familiar with and
on gs repistareaagent as provided for in Chapter 608, F.5..

/Regiswred Ageirtefy ¢ (REQUIRED)

(CONTINUED)
Page1of2



Feb-17-2009 12:45pm  From- T-T16  P.002/002 F-381

1

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tide: Name and Address:
"MGR" = Marnager

"MGRM" = Managing Member

M &M \/ﬁma s Ao At lloy GrerStes
L2885  Su) friastlih fley
Fealm (3%:5, . 3790

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; 2/ 7/ 9% (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

<
(In accorfdance With scolion S0808(3), Florida Stanates, the execulion «©
of this document constinuies an affirmation under the penaities of perjury
that the facts stated herein are true,) _é_?
\//‘?‘Mﬁ Aawon) flalioy éf/S/e-' - o n
Typed or prinied name oféignee Y . ey 115
ey, T 5
Filing Fees: .. ‘ ?
$125.00 Filing Fee for Articles of Organization and Designation &

of Registered Agent
% 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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