12/91/2822 “18:1™ 3852261448

(110009

Florida Department of State
Division of Corporatiggs e
Electronic Filing Cover/Shéet -0 Pil b 33

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and botiom of all pages of the document.

(((H22000404075 3)))
0 0
HZ20004040753ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
50 will generate another cover shect.
To:
Division of Corporations
Fax Number T (858)617-6381
From:
Account Name ¢ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I209P8886019
Phone : {385)552-5973
Fax Number : {305)675-5944

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

<. ~a
2T ™o

FLORIDA LIMITED LIABILITY CO. =

LPG INTERNATIONAL LLC .08
ICcrtiﬁcate of Status [ 1 - (i
ICcrtiﬁcd Copy I 0 - _I:
lPage Count ' 03 L f":'
[Estimated Charge [ s130.00 T
Electronic Filing Menu Corporate Filing Menu Help



12/81/29822 "18:17 - 3852201448 LAZARUS CORPORATE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED UABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

LPG INTERNATIONAL LLC

(Mast contrin the words “Limited Liability Company, "L.L.C." or "LLL.")
ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Libility Company is:

Principal Office Address: - Mailing Address:
1421 SW 107 AVE #407 1421 SW 107 AVE #407
MIAML, FLORIDA 33174

MIAMIL, FLORIDA 33174

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Ligbility Company cannot serve as its own Registered Agent. You must designate an individua! oc
another business entity with sn active Floridn registration.) ’

The nanx and the Florida street address of the registered agent are:

ANTONIC PESTANA
Name

1421 SW 107 AVE 8407
Florida sirect address (P.O. Box NOT acceptable)

MIAMI FLORIDA 33174

City State Zip

Having been named as registered agent and 1o accept service of pracess for the above stated fimited liability company ot the
place designated in this certificate, 1 hereby accep! the appointment as rogisiered agertt and agree to act in thiv capaclly. |

further agree to comply with the pravisions of all statutes relating to the proper and complete performance of vry duties, and I

am famitiar with and accept the obligations of my position as regisiered as provided for in Chapler 615, F'.S..ﬁ i

o

Regjsfered Agent's Signeture (REQUIRED)

LTy

(CONTINUED)
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ARTICLETV-
The name and addlress of cach pmon autbonzcd 1o manage and conirol the Limised Liability Cumpany.
“AMBR" = Authortzed Member c
"MGR” = Monager
MGR ANTONIQ PESTANA
1321 SW 107 AVE 407
MIAM!. FLORIDA 33173
MGR GILBERTO PERE[RA
1421 SW 107 AVE #407
MIAMI, FLORIDA 33174
MGR SALVADQOR SCOTTI

J421 SW 107 AVE #407
MIAMI, FLORIDA 33174

(Use attachment if necessary)

ARTICLE V: Effective date, if ofber than the date of filing: .(OPTIONAL)

(If on effective date Is Yisted, the date must be speclfic 2nd cannot be move than five business dayy prior to or 90 duys alfter
the dato of flling.)

Note: If the date inserted in this block docs not mees the applicable stannory filing requirements, this date will not be Tisted a5
the decument”s eflective date o the Department of State's records,

ARTICLE VT: Gther provisions, if any.

REDUIRED SIGNATURE: T.

Signatm of o member or an authorized representative of » member. J,_ -
This document is executed it acenrdance with sectian 6035.0203 (1) (b), Florida Statnies.
| am aware the: any false information submilied in & documen to the Depmmcnlof Stats

constitutes g third degree felony ns provided for in s.817.155, F.5.

GiLBERmPEREmA . —.

IANRTARNE OE LOM 24




