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Fax Number : (85e}617-6381
From:

Account Name . LAURA K. MUNSON, CPA
Account Number : 128198000060
Phone : (863)634-4631
Fax Number : (863)467-3002

**enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.™**

Email Address: LAURA@SIMSMUNSONCPA.COM

FLORIDA LIMITED LIABILITY CO.
GAS Enterprises, LLC
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ARTICT FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name;

The name of the Limited Lisbility Company is:

GAS ENTERPRISES. LLC
(hust contzin the wonds “Limited Liabilicy Company, “L.L.C.."or "i.1LC.)

ARTICLE 1L - Address:
The mailing address and street address of the principal oifice of the Limited Liability Company is:

Principal Offlice Address: Mailing Address:
10830 SW GREEN RIDCE LANE 10830 SW GREEN RIDGE LANE
PALM CITY, FL 34990 . PALM CITY, I, 34890 L

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature: :
(The Limited Liability Compery cannot serve as its ewr Registered Agent. You must designaie an individual o
ancther business entity with an aclive Florida regisuation.)

The name and the Flarida street address of the registered agert arc:

SIMS MUNSON CERTIFIED PUBLIC ACCOUNTANTS, P
Name

319 N IARROTT AVE.
Florida street address (F.0. Box XOT acceptable)

OXEECHOREE Fl. 32952
City Staie Zip

Having been named as registered cgent and 10 aceept service of process far the above stated iimited fiability compary at ihe
place desigrated in this certificate, T hereby uecept the appointment as registered agent and agree to act in this capaciry. 1
Jurther agree to comply with the provisions of ali siatutes relating 1o the proper and complete perfarmance of my duiies, and |
ar familiar with and aecepi the obligations of my paxition as registerecigent as provided jor in Chapter 605, F.5..

7 vu

Registered Agent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-

‘The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: Name and Add i
"AMBR" = Autbhorized Memder

"MGR" = Manager

AMBR DENNIS M. SERAFING
10830 SW GREEN RIDGE [LANE
PALMCITY. FL 34690

AMBR

MELISSA A, SERAFIN .
10820 SW_GREEN RINGE LANE

PALM CITY. FL 349%¢

(Use antachment if necessarv)

ARTICLE ¥V': Cifective daie, it other than the dats of Sling: - (OPTIONAL)

{If an cflective date is Listed, the date must be specific and cannot be more thun five business days prior ta or 90 duys afier
the date of filinp.)

Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as
the document’s effective date oo the Department of Swie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: 7

/*sz

Signature of a member ojr'/an authorized representative of 2 member.
This document is executed in accordance with section 05,0263 (1) {b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Depariment of State
cansiitutes a third degree felony as provided forin s 17155, F 8.

| P
Lodiea  MunSda

Tvped or prinied nane of signee

l‘”l“' I(!\“-
$125.00 Filing Fee Tor Articles of Organizativn and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional}
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