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ARTICLEIOF ORGANIZATRXS FOR FLORIDA. LIMITED LIABTLITY QUMPANY

ARTICLE I - Nom.a:

Unwees tby 2.7 Gas Sapon  LLC

(Mastiend with the words “Limited Liability Compery, *L.L.C.," or “LLE")

ARTICLE IV - Aditress: .
Tha mailing addres: and street addreve of the prineipal offies of the Limhed Liability Company is:

J A/fj'ff% STt o hd S ST
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: AR'!'ICLI‘. 111 - Registured Agent, Rogistered Office, & Registared Agent's Stgnature:
(The Limited Liability Company cammot serve a5 its own Rogistered Agent. You must degignate an mdmdull or

. another businers cotlty with an active Florida registration.)

The nama and the F oridn fods address of tha regt agent are:

restes Flores

Namc

9‘2990 M) S Srree]

Flarida street address (P.Q. Box NOT acceptable)

R 2 // BQQ

City

Heving basn namad' a3 registerad agent and to accept service of process for the abova stated Iimitad lzabu'iq- company ot
the place desigruded in this certificens, { herehy acrapi tha appointment as registared agent and agres tn act in this
capacity. I further agree to comply with the provisions of all siatdes relating o the proper and cowyplate performance
of my diies, and I am familiup®ith and agcept the oblfgatinres of my position ar ragistared agent as provided for in

Chapear 605, 5.5.
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Ragistered Agant’s Signoture {REQUIRED)

(CONTINUVED)
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ARTICLE IV~

The name and adclress of sach person authorized to manage and control the Limited Liability Company:
"AMBR" = Auth¢rized Member

Name and Address;
“IV.IGR“IG-I gnl?ur

AMBR

(Use attachment if necessary)

ARTICLE V: Effective dat, If pther than tha date of filing!
(If an offective dule ts listed, the data must be specific and eantiot be mors
the dato of filing.)

. (OPTIONAL)
than five businasy days prior to or 70 dayy after
ARTICLE VI: Other provisions, ifany.

REQIJRED SIGNATURE:[/ i '

Signature of & mamber or an apthorliead representative of a member,
(In accorilance with scerlan 505.0203 (1) (b), Florids Stantes, the exacution of this documont
constitutes an affinmation under the penaltios of

wrjury that the facts stated herein are te.
t arn awaya that any fhlse information submitted E‘I
conarikztas 4 third degree folony as provi

a docutnent to the D
Diestes Flores o

epartment of State
for in $.817.155, E5.) _
Typed ot printed name of Signaa
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