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ARTICLE I - Name:

&

ARTICLFS OF ORGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY
The name of the Limited Liability Company is:

Gastogic LLC

ARTICLE 11 - Address:

‘The mailing address and street address of the prin

(Must ¢end with the words “Himited Liability Company, “L.L.C.." or "LLC.)
Principal Office Address;

cipal oftice of the Limited Liability Company is:
Mailing Address:
Panama City Beach, FL. 32413

191 I
I Panam
I

another business entity with an active Florida registration.)

ity Beach, FL 32413
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

i The Limited 1.iability Company cannot serve as its own Registered Agent. You must designate an individual or

The nume and the Florida street address of the registiered agent are:

s —
2 2
—<,. Gmw
‘13;[ ('7‘-:'. -
Jeri Menke e
Name '{;«‘ w ™
PRI < I
21913 Sunnyside Lan L, =
Florida street address (PLO. Box NOT accepiable) ‘-_ : q:“
SR
Panama City Beach FL. 32413
City Zip

1‘\
Heving been named as registered agent and to a?'cepf service of process for the above stated limited liabifin: company at
the place designated in this certificaie, | hereby accepi the appointment as registered agent and agree to act in this

capacity. | further agree to comply with the provisions of all siatutes relating 1o the proper and complete performance

of mv duties, and | am familiar with and accepy the obligations of my position as registercd agent as provided for in
Chapter 6035, F.5..

Ovo I Yy demdt
Riegistered Agent
J

5 Signmuni (REQUIRED)
(CONTINUED)
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ARTICLE V-

Title:

"AMBR" = Authorized Member
"MGR" = Manager
MGR

{he name and address ot cach person muthorize

d to manage and controf the Limited Liability Company:

Name and Address:

Jeri Menke

21913 Sunnyside Lane

Panama City Beach, FL 32413 —o (o
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{Usc attachment it necessary)

ARTICLE V:

Eftective date, if other than the dute ot filin

g:
the date of filing.)

ARTICLE VI Other provisions, if uny

(OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 days after

REQUIRED SIGNATURFE

Signature ofa memher or an aut

(In accordunce with sectfon 603, 0203 (1) (h). l%

orized representative of 3 member.

orida Statutes. the execution of this document

constitutes an atlirmationAinder the pcn.iluu. of pu)ury that the facts stated herein are true.

Lam awarc that any fals information;submitted in a document to the Departmeni of State
constitutes i third degree felony as pmvldtd for in s 817.155, F.8))

Jer Menke

Type

5125.01 Filing Fee for Articles of Organiza
$ 30.00 Certified Copy (Optional)

Filing Fees:
S  5.00 Certificate of Status (Optional)
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d or printed niume of signee

tion and Designation of Registered Apent



Gasl.ogic LLC

21913 Sunnyside |

AT

Panama City Beachy, FI.

The following named person(s) shalt constitute the initig

Jert Menke
21913 Sunnyside Lane

Panama City Beach, FI. 32413

Jent Menke, Organtzer

Date

1l members of GasLogic 1.LC:




