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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ey

ARTICLE I - Name: -
The mame of the Limited Liability Company is:

GOVEN Natural Gas Holdings, LLC,
{Must end with the words “Limited Liability Cotnpany, “L.L.C..” or “LLC.™)

ARTICHE TI - Address: ,
The mailing address and strcet address of ﬂwc principal office of the Limmited Liability Company is:
Prineipa) Office Address: Mailing Address;

§550 W. Fiagler Street . 8550 W. Flagler Sireet

Sutef2l - Suite 121

Miaff¥ F1. 33144 ) . Miami FL 33144

ARTICUE 11 - Registered Ageﬁt, Registered Office, & Registered Agent’s Signature:
{1k Limsia) Liability Company cannot serve a2 i3 own Registered Agent. You must designwte an mdividus! or another
burinege cntity with an active, Florida regisiratiog.)
The name and the Flonda street address of the registered agent are: -
Lisette Rivera | e
Name - Py~
e
RS
e

!

718 NW 132 Court .
Florida strct address (P.O. Box NOT acceptable) e
Miami FL 33182 oL =
Cily, State, and Zip G

BHY 81834¢

1

£

Heving been named as registeéred agent arqd {0 accept service of process for the above stated limited
linbitity company at the place designated in this certificate, I heveby accept the appointment as
regisfertd agent and agree to act in this capacity. I further agree to comply with the provisions of
alf sratines relating to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my polé';'ti'o:z’ as registered agent as provided for in Chapter 608, F.S..

Registered Aget’s Sighatwe (RE

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

Tidle: ' Name and Address;
"V.GR" = Mansger '
"MGERM" = Managing Mcmber

ﬂc’ta\'!” ] o isette Rivera

718 NW 132 Court
Miami F1. 33182

MEEM . Ramon Gonzalez
736 NW 129 Place
Mlami FL 33182

gﬁ@" @\M : Ramon E, Gonzalez

970 NW 132 Avenue W
Miami FL 33182

MéM_bﬂh_* . Carlos Rionda

10310 SW 15 Street
Miami FL 33165
(U pttachment Lfncccbsa.ry}
TICLE V' ESfective date, it other than the date|of filing: . (OPTIONAL)
an effeciive date is isted, the date must be specific and cannot be more than five business days
prior to ov 3% duys after the date of filing,)

REQUIRED SIGNATURE:

Signature of afnentt n authorize p‘fe@@wz of 2 member,

" (In accordance with sccuon 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation undar the penalries of perjury that the facts stated horein are true.
! am awarc that any faise information|submitted in a document to the Department of Statc
constitnes o thlrd degree fetony as prpvided for in 5.817.155, F.8.)

Lisetre Hivera

Typed or printed name of signce

Hiting Yees:

L1800 Filing Fee for Articles of Organization and Designation
of Registered Apent . -

= Gl Certilied Copy (Optional) .

$ 3.00 Certlficute of Statns (Optional)
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