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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDLIABILITY COATPANY

ARTIQLE 1 - Name:
The name of the Limited Liability Company is:

GAS PRODUCTS GROUP LLC
(Mist comtzin the words “Limited Liability Company, “L.EC." or “LLC.™)

ARTICLE I - Address:
The mafling acdress and sirees address of the principal office of the Limited Ligbility Company is:

Principal Office. Address: Mailing Address:
265 FRESHWATER DR 265 FRESHWATER DR
SAINT JOHNS, FI 312259 SAINT JOMNS_ FIL 32239

ARTICLE lll - Regmrn-d Apent, Registered Olfice, & Registered Agent’s Signature:
{The. Lifnited Eiability Company cannot sen e us ils own Repisiered Agent. You inust designate an individual or
another| business entity with an active Florida registration.)

The nape and the Florida sireet address of the registered agem are

WILMA C. ROMAN ABREU !
Name

[

[mea ]

™0
265 FRESIHHWATER DR = ; .
Flarida street address (P.O. Box NOT accepiable i- == o
- — o
SAINT JOHNS FLORIDA 11239 :—_ \.b ‘ o

City Stue Zip i . .

: —U [

Having been named as registered agent and 1o accept service of process jor the aboue stored limited =,
liability company ar the pluce designated in this certificate, T hereby uccept fne,up;wmrﬂi?m us ndt
registered agent and agree to ocf in this capacity. 1 further agree 1o compiy withiihe, provi§@ns of ol
statutes relaring to the proper and compleie feé 45‘ rformance of my dutics. and { am famifiar With and
accept the obligations of my position as rdgisiered agent as provided for in Chapter 605, F.S..

e

Regisiered Agcnl s Signature (REQUIRED)

(CONTINUEM
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The niunc and address of each person authorized to wanage and contrc! the Limited Liability Company:
———— —— e 1110 ) J— e ——— sov-e —m—e— Nameand Addresss . o . . —vm e
"TAMBR" = A ulhornzcd MLmbcr
"MGR" = Manager
AMBR JOSE ABREU « e e S0 UNITS
265 FRESHWATER DR
SAINT JOIINS, F1. 32259
AMBR WiLMA C. AN ABREL! ..o 30 UNITS
265 FRESIIWATER DR
SAINT JOHNS_FL 32355
AMBR MAYLINE MENENDEZ —oveerooee 2O UNITS
T18R AMHAROSIUS WAY
JIACKSONVILLE FL 32338
{Use attachmentif pecessary) ~
N 2
ARTICLE V: Effective dale, if other thun the date of liling: _MAY 09, 2022 AOPTIONS ALy :.3
{If un pMactive date is listed, the date must be specilic and exnnet be more than five business doys prior to'or %0 doysafrer l-“‘
the dafe of filing.) = = A
Note:| Ifthe date inserted in this block does not mect the applicuble stawutory filing requirements, this date will not be lidred a5 ~,..,
the dopument’s effective date on the Depariment of Stute’s records. o {
’ O PR
ARTICLE VI: Other provisions, ifany, =7 L = '
/ 4 . - - et
o / ~— s,
- - Lo
€0

REQUIRED SIGNATURI‘

P

//{//\//_

THis document is executer! in accordance with section 605.0203 (1) (b}, Florida Sratutes,
Eam aware that any false information submitted in a document Lo the Department of Siate
canstitutes a third degree felony as provided for ins.817.155, F.S.

JOSE ABREY

Typed or prined name of sigstec

/ S:bnature of a member ar an authorized representative of 3 member.



