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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

Sepdtember 10, 2019

KUIRT #REITER
19€3 10TH AVE NORTH
LAHKE WORTH, FL 33461

SUIRJECT. GASLIGHT B10:11 LLC
Ref. Number: W19003:373027

We have teceived your documen: for GASLIGHT B10:11 LLC and your check:3)
totzlimy $. However, the enclosed document has not baen tiled and is jeirg
returned for the following correctionts):

Effective January 1, 2014, all lirsited liability company forms must be submit ed n
accordance with the Ravised Limited Liaoility Company Act. Chapter 605, F oric a
Sta:utes, The proper form is enciosed for your convenience.

Pleasa return your dosument, aiong with a copy of this letter, within 60 daya or
voir fiing 'will be considered abandoned.

It you have any questions concarning the filing of your document, pleas: cali
(852) 245-6052.

Kevna = Page
Requlatory Speciatist I Letter Numbar: 718A00018573

www.zunbizs.org

Division of Corparations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Regrstration Section
Dtviion of Cursoraiiseg

Gaslight B10:11 LL¢

sUILECT:
Name o Liwited Lizbility Company)

€l l areudminz for filing,
Az this matter wthe followin o

Thianclaza ticies of Organ.zation tod Fa
Plewse ez urn all comespandercn convern
Kurt Freiter

(&dame of Person)
Gastight B10:11 LLC
(P Company:
1882 107 Avenue North
tAaddresy
-ake Worth, Florida, 33451
P Ziy: State e Zip Cage)

please call;

For fustk:r infoerunion Lonzemiag this moater,

a
Kurt Freitar {531) 601-5164
(Xamw of Persza) {Area Code & Doyume Toiephone Mumhe
)
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Registratiar Section ey !l:) ‘,-;’;__._
Div-sian of Corporations r"_:-:-‘ : - Cy .
PO Bo 6127 ~ - e
Tall :hae:ee, Florida 32512 I x B
2w om
’ ' Eael

Regis ratien Seetion
Doviston o Corgarations

-, —
Ml i .
i o W

A9 E Guzes Stieet
Tallarasse:, Flor.da 32300



ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE !

Narne:
Fhe sarne of the Lirnited Liahilivy Company is
GASLIGHT B10:11 L.LC

ARTICLE N
Address:
The: mailing address and sireet address of the principal cffice cf the Limited Liaailiny Ccrapany s
_Principal Office Address: Mailing Address _
1963 10™ Avenue North 1963 10™ Avenue Norih
Lake Worth, Florida 33461 Lake Worth, Florida 33467
s
—_ o =,
ARTICLE Il S
= %‘l L
Reyistered Agent, Registered Office, & Flegistered Agent's Signature ;‘:;3—: N T
-~ "
"A.", - £ -
Tne narne and the Florida street acdiress of the regit'sred agent are: Mg o
. o= e
Kurt Freiter o o F
Name U v Rl
5. - o7
T o
1663 10™ Avenue North “
Flor 2a street address 'P.O. Box NOT ecceptable)
l.ake Worth, Florida 33461
City, State, anc Zip
3 IC 3 ioegt Saraca of process for the bewa slated linvled labuit, coriary i the ploc
the apaoinimen: as regisitred agant 8r0 sgree 10 @z!in M5 Ca =@t | LT tér 357 0

Liie Ny Duon pamed 48 regitiered agent an Ic
Jasigaaiod in this cortificars, { iereby scccs! intmen;
s3T.0y with the provisions of all siaiines relqling o the prefer and coingiets pardfo'mance of my auliss ana LT A e L 5 ML T
zGzrt the obligatians of mi, posilicr: as registeres agen? 8s provided for in Chaoter 605F'on’da s!amm% f

"?/W \‘4{“224,

Fagisierec Agerte Signaiu-e
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ARTICLE IV

o

Minzgeris) or Manajing Member{s}:

Tr:z nante and address of ezsch Mianac

“ANMBR™ wthorized faamcer

resr e
-

e T WA AT e

lanaqging Member is as follovss:

Name and Address

Kurt “reiter
1943 10" Avenue Nenils

Lake Worth, Florida 3.2

ARTICLE V

The effective date of 17 e Liriled Liabvitv Corcorztior shall be July 23. 201&

ARTICLE Vi

The purpose for whicn this Limites _ zouity Company is organizes is any and all i.2 vl
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gnatura cf 3 member of an authsrized representative of a membes

£.0203 (7)) (u: Flodda Staic e 1 ar
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kurt Fraiter
Tysed cr ovinted rame of sicnee
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ARTICLE IV

M: nager{s) or Managing Membser(s):
Th: name and address cf each Manager ar Managing Member is as follows:
Name and Address:

Title:
Kurt “reiler
1863 10" Avenue Nott

MGRM" IManaging kemer
Laxe Worth, Flonda 346"

ARTICLE V

The eflect ve date of the Limited Liability Corparation shall be Juiy 23, 2019

AFRTICLE VI

The purpose for which this Limitea Lizbility Company is organ zed is any and ail La.vil

BLsiness

REZHIIRED SIGNATURE:
—_ r_/' R .9/ )
C:——J).:Lt.«/}’ \'i_{/_.—q_u/zi/b Er;

Signature of & memher or an authorized representative of a membet

Thi accement is exscutes In aceorcance var sachen €55 0203 (1] 4b) Florida Sizu es

awara i@ asy h2lze nfer—at ot sunT ey necocomant 22 Depatnent of State conihtse:

atoos degree lelon s Crovicad 10018 817 155 FLS,

Kurt Fredter
Tyaed or aririec name of signeg
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