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ARTICLES OF ORGANIZATION HOO000C37837
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
Thename ofthe Limited Lisbitity Compemyis: Bearss Fuel Management LL.C
ARTICLE 1 - Address
Themailing address and street address of the principal office of the Limited Liability Company is:
Principal Offics Address; . Mailing Address:
110 E. Bearss Avenue 110 E, Bearss Avenue _
Tampa, FI, 33613 Tampa, FT. 33613
c8 5 g
P — :
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature Eﬁﬁ o Tﬂﬂ
The name and Florida street address of the registered agent are: . me = W_ﬁ! !
Jeff Schaefer 25{ ’ Z; i
e X ! P
5812 Dunlinwood Lane

(P.O. Box or Mail Dvop Box NOT Accoptablo)
Lithia, FY, 33547

{City / Stmin / Zip)
Having been named as registered agent and to accept service of process jar the above stated limited liability company
at the place designared in this certificate, I hereby accept the appointment as registered agent and agree to act in this

capactiy. f further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my dutles, and I am fomiliar with and accept the obligations of my position as regilsiered agent as provided for in
Chapter 608, ES.

s il
chkte%r's

7

= Jeff Schaeler
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ARTICLE IV - Managen(s) or Managing Member(s):

|- : H ﬂ. I I “m_ga?
ﬁcnmnemdaddmmofmhMmmgqorManaginngberisas follows: l
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM JeiT Schaefer - 5812 Dunlinwood Lane, Lithia, FL 33547
MGRM Alan Schrum - 5485 Pemberton Drive, Greenwood Village, CO 80121
(Use attachment if necessary)
J
REQUIRED SIGNATURE:

e D
o co 2 .q
Signature of 3 mgmbef ora representative of a member. . %2 s .
E=S
( In sccordance with section 608.408(3), Florida Statutes, the execution of this m-< m
document constitutes an affirmation under the penslties of perjury that the facty <, 2= c
stated herein are true, ) —n -
e B @
747
S B
Jeff Schaefer ¥
Typed or printad name of signee
HOZ000037837
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