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ARTICLES OF GRGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE 1 - NAME
The name of the Limited Lisbility Company is: CHAMPION PROPANE, LLC

ABTICLE TI- ADDRESS
The mailing eddress and strest addnss of the principal office of the Limited Lisbility Conapany ix
3141 SE 14* Avannc, Fort Lauderdsls, Rlorida 33316.

ARTICLE Ii- DURATION
Thig limited ligbility company shall have perpetal existence,

ARTICLE TV MANAGEMEINT :
The Limited Liability Company is to be managed by ite members, MICHAEL A, SIMMONS, 3141
SE 14% Avenue, Fort Lauderdale, Florida 33316,

The inltial reglatered aymt for this llnueed uabﬂitympmy and the atreet address of the initinl
registsrod ageat is! Joffrey R, Bisensmith, Esquire, 5561 N. University Drive, Suite 103, Cors]
Springs, Florida 33067,

ARTICLE ¥I- ADDITIONAL MEMEERS
This limited liability company may admi addiuonal members subject to approval by vote of &
majority of the existing mombm

ARTICLE V1T - REGULATIONS
The regulations of this limited liability corpany may only be adopted, amecaded, altered or repealed
by voto of a majacity of tho members,

The members remmns after tl:o deaih retirement, reignation, axpuliion, bankruptcy or
dissolution of 8 member, or after any other event which wcrinates the membership of & member,
have the right to oontinue the business of this limited i{ability company subject to approval by
unanimous vote of the remaining membem; provided that at lease two members romain,

ARTICLE IX - AMENDMENT
Thiss limited lisbility sompety regerves the right to amend, alter orggiul Ly provision conteined
" ib thedo Afticles'of OrganiZution h'abtiordanoe with the Florida Lishit sbility Company Aot " °
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j
7 INWITNESS WHEREOP, thoundersignod has exgcuted these Asticles of Organization this ;
day of AN , 2013, ' i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section §08.415 or 608.507,
Florida Statutes, the undersigned Limited Liability Company
submits the following statement in designating the registered
office/registered agent, in the State of Florida

1. The name of the Limited Liability Campany is: CHAMPION PROPANE, (L.C,

2. The name and address of the registered agent and office is: JEFFREY R. EISENSMITH,
ESQUIRE, 5561 N. University Drive, Suite 103, Coral Springs, Florida 33067,

Having been named as a registered ugent and to accept service

of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accopt the appointment
o3 registered agent and agree to act in this capacity. | further

agree to comply with the provisions of all statutes relating to

the proper and complete performance of my duties, and I am

fami)ieg with end accept the obligations of my position as registered

s

Date
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