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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : 1I20000000195
REFERENCE : 044599 1038544
AUTHORIZATION
COST LIMIT : § ! 00
ORDER DATE : March 4, 2016
ORDER TIME : 1:09 PM
ORDER NO. : 044599-005
CUSTOMER NO: 103854A

DOMESTIC FILING

NAME : STERLING COMPRESSED GAS IT,
LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender - EXT. 62956

EXAMINER'S INITIATLS:




COVER LETTER

TO: Registration Section
Divisian of Corporations

Sterling Compressed Gas 11, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed Articles of Organization and. fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Bryan Gentry -

Name of Person

Sterling Compressed Gas 11, LLC

Firm/Company
1740 Gulf Shore Boulevard
Address
Naples, FL 34102
City/State and Zip Code

bgentry 101 1@comcast.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bryan Gentry 610 698-0123
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$l25.00 Filing Fee DS-Z 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section ) New Filing Section

Division of Corporations Division of Corporations
P.G. Box 6327 ’ Clifton Building

Tallahassee, F1. 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301




. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR‘I‘ICI;&E] ~ Name:
The nnme‘lfnf the Limited Ljnbiiiry Company is:

|i Sterling Compressed Gas 1, LLC .
{Must end with the words “Limited Liability Cemgpauy, “L.L.C." or "LLC.")

ARTICIJE I - Address;
The mailing address and street address af the principal affice of the Limited Liability Company is:

Pelnglpal Office Address: Mailin dress:

1740 Guif Shore Boulevard

: 1511 Galtean Drive '
; Naples, F1 3410, Naples, FL. 34102

AR’TIC[;E 11§ « Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Linyhed Liability Company cannot serve as its own Registered Agent. You must designate on individual or
another busipess entity with an active Florida registration.)

The name and the Flovida sueet address of the registered agent are:

Bryan Genlry

Name

1 740 Gulf Shore Beulevard
Flosida streat address (P.0. Bax NOT aceaptable)

Naples FL 34102
City State Zip

Having bc:e:r named as vegistered agent and 1o accept sevvice af process for the abave stated limited liability cowpany at the
Ploce desiguared i this certificate, | herehy aocept the appointment as registered agent and agree to aer in this capacity. 1
Jiu'llmrugrcc to comply with the provisions of all statiies relating i the proper and complete performance of my dugies, and [
aut familiqr with and zecept the ahligations of myposition as vegisiered agent s provided 57 im Ehapier 603, F.5.,

%ihh:rcd Agent's Signatre MQUIRED)

{CONTINUVED)
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ARTICLETV- . .
The name and address of cacl person autharized to manage and control the Limited Liability Company:

"AMBR" = Auilworized Mcamber
“MGR" = Manager
MOR & AMBR Brvan Gentry
1511 Galleon Drive

Naples, FL 34102

AMBR John Phillips
+ 661 Bridpcway Lane
Nuples, FI. 34108

AMBR Brent Campbell
19 Copperficld Road
Bentanville, AR 72712

(Use attachment if necessary)

ARTICLE V: Effective dute, if other than the date af fif ing! . (OPTIONALY
(If an effcetive dute Is listed, the date must be speeille and cannot he wmore than five business days prior to or 96 days after

the ddte of fliing.)
Notet If the date inserted in this binck does not meet the appticable siatwtory filing requirements, this date will not be listed as

the dﬁcumcm‘s effective date on the Departinent of State's records.

ARTICLE VI: Other provisions, it nny.

BEQUIRLED SIGNATURE:

'Y
SlpAGturé B3 member or an sutharlzed representative of a member.
This document is executed {n accordunce with section 605.0203 (1) {b), Florida Stacutes.
Fam awarc that any faise information subinitted in 3 docuent to the Depariment of State

constifutes a third degree felony as provided for in 5.817.155, F.S.

Typed or pfinted oune of ghunce

$125.00 Filing Fee for Artieles of Organization and Designation of Registered Agent

§ 30.00 Centified Copy (Optional)
5§ 5.00 Certificate of Status (Optionnd)
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